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Chapter  I 
INTRODUCTION 

Before  the  cessation  of  hostilities  in  World  War 
T I both  state  and  local  communities  set  up  plans  for  helping 
the  recently  discharged  veteran  during  his  rehabilitation 
period.  Counselling,  vocational  guidance,  correct  information 
about  Federal  benefits  for  veterans  were  some  of  the  measures 
to  be  used  in  giving  adequate  service  to  veterans.  Included 
in  the  plan  was  also  the  recommendation  that  psychiatric 
clinics  be  established.  Thus,  the  veteran  who  wanted  help 
with  his  emotional  nroblems  could  attend  the  clinic,  while 
he  was  living  at  home  and  holding  a job. 

Because  of  the  strong  emphasis  that  such  clinics 
should  be  established,  although  it  was  recognized  that  there 
were  not  nearly  enough  psychiatrists  or  psychiatric  social 
workers  to  fill  the  need,  the  writer  was  interested  in 
studying  such  a clinic  which  was  set  up  to  aid  the  psychiatric 
casualties  or  the  men  who  were  having  emotional  disturbances 
which  made  their  adjustment  to  the  community  difficult. 

This  study  deals  with  a group  of  forty  men  dis- 
charged from  the  Armed  Forces  during  World  War  IT,  who  at- 
tended a osychiatric  clinic,  known  as  the  Salem  Veterans' 
Clinic.  It  is  a study  of  the  problems  which  the  veterans 
encountered  during  their  adjustment  period  upon  their  return 
to  the  community. 


at,  binot.  ni  ' Sc  noIJiaeeo  orf J*  10I  £ 

id  i RJ II  1c  fitls^  e 1 :l 

lu&  I&a&Ifso ov  igolli 

B'teJsv  aJilansc:  .t.odsi 

...  . ’■  I-'*  i ' C 

, : ilh:  d i 

, : 

. ■ - 

■ ■ .•  • . • ••  • . ■ Jb  . rfo  ;*  "i  r J 

. » 

anste^oT  srid  iioJCriw  aflH&Ido*ic 

Mu,  &*?  lisi:  no  jj  f . ir'' 

. r3  c • > c J 


In  relation  to  the  main  purpose  of  the  thesis,  the 
writer  was  interested  in  trying  to  answer  the  following 
questions:  W as  it  possible  to  determine  where  the  social 

problems  of  the  veteran  originated?  Was  there  a direct  rela- 
tionship between  the  veteran*  s war  service  and  his  social 
problems?  Did  the  veteran's  maladjustment  exist  prior  to  his 
entry  into  service,  or  did  it  develop  after  he  was  discharged 
from  service?  In  what  ways  has  the  social  worker  heloed  the 
veteran  in  meeting  his  Droblem,  and  in  what  ways  did  the 
clinic  serve  the  community? 

A two  year  period,  from  May  1,  1944,  to  April  30, 
1946  was  chosen  for  the  study  of  the  Salem  Veterans'  Clinic. 
The  Clinic  was  operating  four  months  prior  to  the  study  and 
approximately  two  months  after  the  study.  Therefore  this 
period  of  study  was  the  most  active  period  of  the  clinic, 
after  it  had  been  well  established  and  before  it  closed.  The 
group  selected  were  men  who  had  served  in  one  of  the  branch- 
es of  the  Armed  Forces  and  had  been  discharged. 

Inasmuch  as  the  clinic  was  set  up  to  help  veterans, 
this  study  is  limited  to  the  veterans  who  kept  at  least  one 
clinic  appointment.  There  were  seventy  four  applications 
and  referrals  during  this  period.  Thirty  four  are  excluded 
for  the  following  reasons.  Eight  veterans  for  whom  appoint- 
ments were  made  after  a social  history  was  completed  did  not 
keep  their  clinic  appointments.  Others  excluded  from  the 
study  attended  the  clinic  but  were  not  veterans.  These  in- 


. . ••  k.  , , - . i o i 

. 

. 

. 

^n.<  j.  c -*ii 

it' 

. 

r f o j tt1  x'lQ $ ili  l:  loo 

• Ij 

. 


eluded  six  rejectees,  eighteen  wives  of  men  in  service,  one 
man  in  active  service  and  one  civilian. 

This  study  will  be  concerned  only  with  the  social 
aspects  and  findings  of  the  problems  and  not  with  the  treat- 
ment which  was  given  the  veteran  by  the  psychiatrist.  The 
study  is  confined  to  the  clinic  case  records  of  the  veterans, 
which  contained  the  social  history,  case  recording  by  the 
psychiatric  social  worker,  corresnondence  and  the  recording 
by  the  psychiatrist.  The  schedule  used  in  collecting  the 
material  is  included  in  the  apoendix.  These  schedules  were 
filled  out  and  edited  for  study.  The  material  was  classified 
and  analyzed  to  formulate  the  statistical  information  sub- 
mitted in  the  tables  of  this  study  and  to  enable  the  writer 
to  interpret  the  case  material  submitted. 
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Chapter  II 

THE  SALEM  VETERANS’  CLINIC 
A Description  of  the  Clinic 

The  Salem  Veterans’  Clinic  of  Salem,  Massachusetts, 
was  organized  at  the  request  of  the  Massachusetts  Department 
of  Mental  Health.  It  was  established  for  the  purpose  of 
helping  those  veterans  who  found  difficulty  in  their  readjust- 
ment to  the  community.  The  Clinic  was  held  in  the  Out 
Patient  Department  of  the  Salem  Hospital  one  evening  a week. 
The  Salem  Hospital  put  its  facilities  at  the  disposal  of  the 
clinic  and  gave  free  medical  service  when  special  examinations 
such  as  chest  and  heart,  were  indicated. 

The  personnel  of  the  Clinic  consisted  of  staff  mem- 
oers  of  the  Danvers  State  Hospital,  one  of  the  State  Hospitals 
in  the  Commonwealth  of  Massachusetts.  The  personnel  con- 
sisted of  a psychiatrist  and  a psychiatric  social  worker. 
However,  to  meet  the  need,  when  applications  were  at  their 
highest,  three  psychiatrists  attended  the  clinic  at  the  same 
time.  Student  social  workers  doing  their  field  training  at 
Danvers  State  Hospital,  assisted  the  psychiatric  social 
worker  in  obtaining  social  histories  of  the  veterans.  A 
psychologist,  also  on  the  staff  of  the  Danvers  State  Hospital, 
was  available  for  testing,  wrhen  this  was  indicated.  The  case 
recording  was  typed  at  Danvers  State  Hospital  where  the 
records  were  kept. 


0.1»8c>:  [ 'iTvJiiy  :'C  oin.XO 

?r  Izsneu  to 

. : O'T  O • 

. <iS.  .fcit.  •*rT  ’ , A 

. _ n V . ; - r ; 

; . 

*•  ajt  "leafeew 

. • , 

tot  elofilleve 

-J  -,'t  ;•:  •■<•••■ 


The  Clinic  was  primarily  established  for  the  dis- 
charged veterans  but  was  opened  to  those  men  who  were  rejected 
by  the  Selective  Service  Board  for  neuropsychiatric  reasons. 
The  Clinic  also  accepted  close  relatives  of  servicemen  whose 
problems  were  related  to  war  as  this  was  the  only  psychiatric 
clinic  for  adults  within  the  area  of  Salem. 

There  were  one  hundred  and  three  cases  accepted 
during  the  existence  of  the  clinic  from  December  31,  194-3  to 
June  11,  194-6.  Of  the  patients  accepted  for  treatment,  seven- 
ty two  were  veterans  of  World  War  II,  one  was  a veteran  of 
World  War  I,  eight  were  rejected  for  service  by  the  Selective 
Service  Board  and  twenty  were  related  to  the  men  in  service, 
nineteen  being  wives  and  one  a father.  There  were  two  miscel- 
laneous cases;  one  was  a civilian  and  the  other  was  a young 
serviceman  who  had  a minor  problem  and  came  to  the  clinic 
while  home  on  furlough. 

The  Salem  Veterans'  Clinic  ODerated  as  a community 
project  and  was  a free  and  independent  clinic.  A small  group 
of  citizens  in  the  community  served  on  an  advisory  board 
which  consisted* 

(1)  Of  those  persons  in  the  community  who 
are  in  contact  with  veterans  presenting  psy- 
chiatric problems;  (2)  those  whom  we  should 
acquaint  with  the  services  the  clinic  offers 
and  who  can,  in  turn,  through  their  position, 
interpret  the  clinic  to  the  public;  (3)  and 
those  who  can  help  us  carry  out  clinic  recom- 
mendations to  effect  an  adjustment  of  these 
veterans. 


1 Clarence  A.  Bonner  and  T.eo  Maletz,  "One  Year’s  Ex- 
perience of  a Veterans'  Neuropsychiatric  Clinic,"  Diseases  of 
the  Nervous  System  157  May  10 As. 
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Any  veteran  living  in  Essex  County,  Massachusetts, 
was  eligible  for  admission  to  the  clinic.  The  Salem  Veterans 
Clinic  received  the  cooperation  of  the  Salem  Hospital  and 
the  support  of  various  organizations  and  agencies  in  the  com- 
munity  when  they  became  informed  of  its  existence.  Referrals 
came  from  the  American  Red  Cross,  hospitals,  doctors,  social 
agencies,  industry,  veterans'  organizations,  relatives  and 
from  the  veteran  himself. 

The  Clinic  did  not  reopen-  in  the  fall  of  1946  as 
had  been  anticipated  when  it  closed  during  the  summer  months. 
The  resignation  of  the  Clinic  Director,  the  shortage  of  staff 
at  the  Danvers  State  Hospital,  the  actual  tapering  off  of 
referrals  were  factors  that  entered  into  the  decision  not  to 
re-open  the  Clinic. 

The  Role  of  the  Social  Worker  in  the  Clinic 

The  psychiatric  social  worker  played  an  active  role 
in  the  clinic  set-up  and  the  usual  team  work  between  psychi- 
atrist and  psychiatric  social  worker  existed.  To  understand 
her  part  in  the  clinic  set-up,  the  following  definition  of 
psychiatric  social  work  and  the  function  of  the  psychiatric 
social  worker  as  accepted  by  the  Executive  Committee  of  the 
American  Association  of  Psychiatric  Social  Workers  in  Decem- 
ber 1939,  is  used: 

Psychiatric  social  work  is  that  branch 
of  social  work  which  has  developed  in  con- 
nection with  psychiatry.  It  is  practiced  by 
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specially  trained  persons  with  a particular 
degree  of  knowledge  of  psychiatry,  and  of  its 
adaption  to  social  case  work  practice,  working 
within  an  agency  in  which  the  social  work  is 
an  integral  part  of  a mental  health  program. 

The  psychiatric  social  worker  deals  with  cases 
ef  social  maladjustment  wherein  personality 
difficulty,  neurosis,  or  psychosis  are  of 
primary  and  recognized  importance  in  her 
initial  handling  of  the  case.  Her  work  may 
consist  of  social  case  work,  research,  execu- 
tive, administrative,  or  educational  work.^ 

In  the  Salem  Veterans’  Clinic,  one  duty  of  the  soc- 
ial worker  consisted  in  preparing  social  histories  as  an  aid 
in  diagnosis  for  the  psychiatrist.  The  information  for  the 
social  history  was  obtained  by  interviewing  the  veterans, 
certain  relatives  such  as  a parent,  wife,  brother  or  sister 
as  indicated;  obtaining  reports  from  other  agencies  such  as 
the  American  Red  Cross,  private  family  agencies,  schools, 
physicians,  hospitals  and  Veterans  Administration,  which  had 
had  previous  contact  writh  the  veteran.  Sometimes  the  social 
worker  read  the  records  of  hospitals  and  agencies  to  obtain 
pertinent  information  for  the  record. 

The  following  outline  was  used  in  obtaining  the 
social  history: 


NAME  OF  VETERAN 


Identifying  Data • 

Name* 

Address • 

Sex* 

Race  • 


2 T.ois  Meredith  French,  Psychiatric  Social  Work,  ( New 
York:  The  Commonwealth  Fund,  194-0},  p.  312. 
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Civil  Condition: 

Age:  Birthnlace  and  Date: 

Classification: 

Religion* 


Referred 


Military  History: 

Serial  Number: 

Rank: 

Domestic  or  Foreign  Service: 
T.ength  of  Service: 
Adjudication  of  case: 

P resen t Problem s : 

Psychiatric 


Social 


Physical 


Date  of  Investigation : 


T nf ormants: 


PROBLEMS : 


( Describe  in  detail^ 


FAMILY  HISTORY: 
Father 
Mother 
Siblings 

PERSONAL  HISTORY: 


Combat: 


Place  and  date  of  birth 
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Edacatl on 
Economic  Status 
Habits 

Mari tal  H i s tory 
Health 

PERSONALITY  AND  HOME  ST TU ATI ON • 


Another  duty  of  the  social  worker  was  carrying  out 
the  recommendations  of  the  psychiatrist,  such  as  referring  the 
veteran  for  vocational  testing;  obtaining  a job  for  the 
veteran;  securing  additional  information;  or  arranging  for 
a nsychological  test.  Consultations  were  held  with  the 
psychiatrist  regarding  further  plans  for  the  veteran. 

The  administrative  work  of  the  clinic  was  handled 
by  the  social  worker.  She  took  all  the  referrals;  made  ap- 
pointments for  the  veteran  for  consultation  with  the  psychia- 
trist; acted  as  clinic  receptionist,  which  gave  her  an  opport- 
unity to  obtain  additional  information  from  the  veteran  when 
needed;  and  made  referrals  to  other  agencies.  When  a veteran 
broke  his  clinic  appointment,  the  social  worker  made  a follow 
un  contact,  usually  by  a home  visit,  to  determine  why  the 
veteran  did  not  come  to  the  clinic  and  to  give  him  another 
apoointment  if  he  wished  to  return. 

The  following  table  illustrates  the  source  of  the 
referrals  of  the  forty  veterans  who  came  to  the  clinic. 
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TABT  .F  I 


Source  of  Referral  of  40  Veterans  Known 
to  the  Salem  Veterans'  Clinic,  May  1,  1944-Anril  30,  1946. 


Referrals 

Number 

or  Veterans 

American  Red  Cross 

16 

Beverly  Chapter 

2 

Gloucester  Chapter 

4 

Lynn  Chapter 

4 

Salem  Chapter 

6 

American  Legion- -Peabody 

1 

Lynn  Associated  Charities 

1 

Personal  Application 

4 

Private  Physician 

1 

Relatives 

4 

Social  Service--Beverly  Hospital 

1 

Social  Service--Lynn  Hospital 

3 

State  Hospital  Physician 

1 

Works  Physlclan--General 

Electric  Co. 

3 

Veterans  Administration 

5 

Salem  Office 

3 

Bedford  Hospital 

1 

Physician 

1 

— 

Total 

40 

The  majority  of  referrals  came  rrom  the  Home  service 
of  the  American  Red  Cross  and  the  Veterans  Administration  the 
two  agencies  offering  definite  services  to  the  veterans. 

In  the  educational  aspect  of  her  Job,  the  social 
worker  did  considerable  interpretation  of  the  psychiatrist's 
findings  and  recommendations  to  the  relatives  of  the  veteran 
when  it  was  necessary  for  them  to  have  some  insight  or  the 
veteran's  condition,  ana  also  to  the  agency  rei erring  the 
veteran.  Frequently  the  referring  agency  was  doing  case  work 
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with  the  veteran  and  conferences  between  the  agency  worker  ana 
clinic  social  worker  were  held  pertaining  to  plans  for  the 
veteran. 

The  social  worker  in  this  clinic  did  no  intensive 
treatment  with  the  veteran  as  this  was  the  function  or  the 
psychiatrist.  However,  she  did  play  a definite  role  to  the 
veteran,  not  only  in  carrying  out  the  psychiatrist's  recom- 
mendations but  assisting  him  in  various  ways. 

In  one  instance,  she  wrote  a letter  for  a veteran  at 
his  request,  to  Veterans  Administration;  in  another,  she  con- 
tacted the  Veterans  Administration  to  obtain  information  about 
the  procedure  to  secure  dental  care  for  a veteran.  The  worker 
discussed  work  possibilities  with  those  veterans  for  whom  Job 
placements  were  part  of  the  treatment  and  for  whom  she  sought 
employment.  Civil  Service  forms  were  secured  for  veterans 
who  were  interested  in  a Civil  Service  Job.  For  those  veter- 
ans for  whom  vocational  tests  were  recommended,  the  worker 
interpreted  the  reason  for  testing  and  made  appointments  at 
the  Job  Counseling  Service  in  Boston.  A referral  was  made  to 
the  Y.M.C.A.  of  one  young  veteran  who  needed  recreational 
activities  but  who  had  lost  his  contact  at  the  Y.  where  he  had 
been  a former  member.  Appointments  were  made  for  physical 
examinations  of  veterans.  Many  various  services  were  done 
for  these  veterans  because  some  were  either  too  confused  or 

seclusive  to  perform  simple  tasks  for  themselves  and  needed 
the  guidance  of  the  social  worker. 
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The  social  worker  in  the  Salem  Veterans’  Clinic  hah 
a three  way  role;  first  to  the  psychiatrist  in  supplying  him 
with  necessary  information  to  understand  the  veteran  and  his 
problems  and  to  carry  out  certain  recommendations  made  by  the 
psychiatrist;  secondly,  to  the  community  in  interpreting  the 
veteran's  behavior  and  needs;  and  thirdly  to  the  veteran  him- 
self in  helping  him  adjust  more  easily  into  community  life. 
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Chapter  III 

PROBLEMS  OF  THE  VETERAN 

Problems  of  Adjustment  from  Civilian  to  Serviceman 

In  order  to  understand  what  problems  the  veteran 
brought  to  the  Salem  Veterans’  Clinic,  first,  a review  or  the 
problems  which  all  the  men  encountered  upon  their  induction 
Into  service  and  secondly,  a presentation  of  the  problem  to 
which  veterans  had  to  adjust  upon  their  return  to  civilian 
life,  will  be  presented  in  this  chapter. 

Each  serviceman  came  to  the  training  camp  or  station 
not  only  with  his  physical  and  intellectual  make-up,  his  cul- 
tural background,  but  with  his  emotional  patterns,  which  had 
become  a definite  part  of  him.  Those  men  who  had  led  a with- 
drawn and  secluded  life,  who  resented  authority,  who  felt  in- 
secure and  inadequate,  already  had  psychological  disabilities 
before  they  became  members  of  the  Armed  Forces. 

To  determine  if'  the  serviceman  could  make  a satis- 
factory adjustment  in  service,  it  is  necessary  to  know  some- 
thing of  the  man’s  orientation  in  service. 

Going  into  the  Service  means  for  everybody, 
regardless  of  age  and  sex,  leaving  a family  of 
which  he  was  an  important  memoer  and  leaving, 
also,  the  community  of  his  friends  and  his  work. 

It  means  giving  up  that  part  of  his  life  in 
which  he  planned  his  own  future  and  was  master 
of  it.  This  life  in  its  many  ramifications 

was  interrupted  when  he  entered  the  vast  organ- 
ization of  the  Army.  Although  he  was  soon  to 
be  a part  of  a group,  he  would  be  leading  a 
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basically  different  life.  Not  only  would  his 
daily  routine  be  different:  not  only  would  he 
be  taking  on  a new  and  unaccustomed  occupation; 
more  importantly,  he  would  be  allowed  to  be 
the  master  of  his  own  destiny  only  to  a very 
limited  degree:  henceforth  he  would  have  to 
submit  his  plans,  his  future,  even  his  life  to 
an  impersonal  and  super- individual  organization. 

The  new  recruit  thrust  in  a new  and  strange  envir- 
onment thinks  of  home;  he  idealized  the  home  life  he  left  and 
becomes  homesick  for  his  loved  ones.  Gradually,  he  loses  his 
individuality  and  in  its  place  he  develops  a group  loyality. 

The  soldier,  overcoming  his  first  lone- 
someness and  strangeness,  adaots  himself  to  the 
task  of  soldiering:  he  learns  skills  and  tech- 
niques. The  most  imoortant  aspect  of  his 
develonment,  however,  is  emotional;  it  occurs 
unconsciously  and  represents  the  prerequisite 
of  all  his  other  learnings?  he  becomes  a part 
of  a group. - 

The  emotional  life  of  the  soldier  flows 
in  two  big  channels.  With  one  part  of  his 
personality  he  learns  to  be  a part  of  a big 
organization  and  learns  to  function  within  it; 
and  with  the  other  part  he  struggles  to  pre- 
serve his  past  Dersonality  and  strives  away 
from  his  military  existence. 3 

The  soldier  living  among  his  fellowmen  is  deprived 
of  the  usual  opportunities  to  have  wholesome  heterosexual 
corananionship . 

Spending  his  psychosexual  energy  among 
men  stimulates  his  homosexual  tendencies.  These 
may  be  expressed  only  in  dreams,  or  they  may 
cause  severe  anxieties  and  neurotic  reaction. 

Against  this  danger  the  best  defense  is  the 


1 T'herese  Benedex,  Insight  and  Personality  Adjustment, 
(New  York:  The  Ronald  Press  Company ~ 1946),  p.  "41. 


2 Ibid.,  p.  44. 


3.  Ibid.,  p.  46. 
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activation  of  heterosexuality.  In  deed  and 
in  fantasies,  the  men  have  to  reassure  them- 
selves that  their  sexuality  is  intact.  Hence, 
the  young  men  talk  as  much  or  even  more  about 
sex  than^the  older  men  do.  Nobody  wants  to  be 
left  out  and  those  who  were  too  young  or  too 
shy  to  have  had  sexual  relationsnips,  before 
they  entered  the  Army,  will  confabulate  in 
order  to  be  on  a par  with  the  others.  The 
sexual  desire,  as  a physiological  need,  natur- 
ally becomes  much  stronger  under  such  stimula- 
tion.^ 

In  spite  of  the  adjustment  encountered  in  military 
life,  the  Armed  Forces  contributed  to  the  development  of  many 
individuals  by  the  teaching  of  cleanliness,  good  food  habits, 
good  all  around  hygiene:  by  the  teaching  of  reading  and  writ- 
ing of'  those  who  were  illiterate;  and  by  the  development  of 
independence  for  those  men  who  never  would  have  had  an  oppor- 
tunity to  leave  home. 


Problems  of  Adjustment  from  Serviceman  to  Civilian 


There  has  been  much  stress  placed  on  the  need  for 
understanding  and  help  for  the  veteran  uoon  his  return  to 
civilian  life.  While  there  may  be  some  difference  of  opinion 
that  the  "veteran  is  not  a problem,  but  the  community  can 
make  him  one  by  not  attending  to  the  problems  he  will  meet,"3 
or  that  "the  veteran  who  comes  home  is  a social  problem  and 
certainly  the  major  social  problem  of  the  next  few  years,"0 


4 Ibid. , p.  67 • 

5 Omar  N.  Bradley,  "protecting  the  Mental  Health  of 
the  Veteran,"  Mental  Hygiene,  30*4,  January  1946. 

6 Willard  Waller,  The  Veteran  Comes  Back,  (New  York; 
The  Dryden  Press,  Incl,  1944T,  p.  13. 
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the  important  factor  is  that  the  uninjured  as  well  as  the 
disabled  veteran  had  to  go  through  a complex  adjustment. 

What  the  times  demand  is  a new  art,  the 
art  of  rehabilitation.  We  know  how  to  turn  the 
civilian  into  a soldier.  History  has  taught 
us  that  all  too  well;  tradition  has  given  us 
marvellously  adequate  techniques.  But  we  do 
not  know  how  to  turn  the  soldier  into  a civilian 
again.  This  is  the  art  that  we  must  perfect 
if  we  are  ever  to  solve  the  problem  of  the 
veteran  in  our  society.  Such  an  art  should  be- 
gin with  an  attempt  to  understand  the  veteran 
and  the  veteran  problem;  oarticularly  it  must 
begin  with  an  understanding  of  the  veteran’ s 
attitudes. 7 

The  veteran  learns  uoon  returning  home,  that  he 
can  not  discard  his  military  life  completely  for  it  has  be- 
come part  of  his  personality.  He  finds  that  he  is  not  the 
same  civilian  who  left  home  and  this  makes  the  community  ap- 
pear differently  from  what  he  remembered  it.  "It  is  quite 
common  that  the  returning  soldier  is  surprised  by  the  sudden 
realization  of  an  insecurity  which  he  feels  in  relation  to 
his  new  environment  which  used  to  be  his  home.1’^  When  the 
longing  for  home  becomes  a reality  with  his  return  home,  he 
finds  he  is  living  in  a different  world  and  he  then  experi- 
ences bewilderment  and  insecurity  and  sometimes  anxiety. 

While  he  was  away,  his  home  and  family  became  idealized  but 
when  he  returns  he  finds  them  not  as  he  imagined  them.  He  be- 
comes irritable  because  of  his  own  disillusionment  in  not 


7 Ibid.,  p.  15- 


8 Therese  Benedek,  op.  cit . , p.  79. 
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finding  civilian  life  as  he  had  imagined  it  to  De. 

When  he  entered  service,  he  had  only  the  Army,  or 
whatever  branch  of  service  he  entered,  in  v/hich  to  adjust;  now 
he  is  home  and  he  must  adjust  to  his  family,  his  friends,  his 
job,  and  his  community,  all  at  the  same  time.  If  his  family 
finds  him  quiet,  it  is  probably  because  he  has  learned  in  his 
grouD  living  that  all  men  had  similar  thoughts  and  feelings 
and  did  not  need  words  for  expression.  If  his  family  finds 
him  withdrawn  it  is  probably  because  he  is  trying  to  get  his 
bearings. 

There  is  no  "typical  returning  service- 
man" and  there  is  no  "typical  returning."  Al- 
though the  soldiers  generally  believe  that  re- 
turning home  is  their  unquestionable  and  im- 
perative desire,  yet  their  emotional  attitude, 
once  home  again,  is  much  more  conflictful  than 
it  was  at  the  time  of  separation.  Whereas 
going  to  war  has  generally  the  same  implications 
for  everybody,  returning  to  civilian  life  has 
a different  meaning  for  every  soldier  since  it 
means  that  he  has  become  an  individual  again. 9 

When  the  veteran  was  in  service,  he  was  compelled  to 
submerge  his  own  personal  feelings,  interests  and  desires  for 
the  good  of  his  fellow  companions.  Now  that  he  is  home,  he 
has  only  himself  to  consider  and  he  feels  the  loss  of  the 
security  that  comes  from  the  companionship  of  his  buddies.  He 
is  faced  with  responsibility  for  himself  and  others  in  a 
competitive  society.  He  is  not  accustomed  to  making  every  day 
decisions  which  have  been  done  for  him  in  service.  He  be- 


9 Ibid.,  p.  76. 
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comes  forgetful,  annoyed  at  the  monotony  of  everyday  living 
and  becomes  restless  and  moody.  He  is  less  confident  than  he 
expected  and  his  inner  uncertainty  gives  rise  to  the  fear  of 
the  future . 


In  civilian  life,  self-satisfaction  is 
harder  to  achieve  than  it  was  in  the  Army.  In 
the  Army  the  individual  soldier’s  tasks  and  pos- 
sibilities were  limited  and,  moreover,  he  could 
usually  know  whether  or  not  he  was  living  up 
to  expectations.  Tn  civilian  life  he  has  to 
limit  himself,  he  has  to  make  choices--he  has  to 
give  ud  some  chances  in  order  to  concentrate 
on  others — so  that  he  finally  proves  himself  to 
his  own  satisfaction,  vet,  just  at  this  crucial 
point  he  feels  that  he  has  no  time.  He  has  lost 
patience  with  himself  because  he  has  lost  confi- 
dence in  himself.  Thus  he  tries  to  change  his 
external  situation.  In  changing  from  one  job  to 
another,  however,  he  may  be  running  away  from 
success  as  well  as  from  failure.  This  external 
behavior  may,  in  some  cases,  clearly  betray  the 
underlying  inferiority  feelings,  while  in  many 
others  it  may  cover  up  the  feeling  of  inadequacy 
with  an  exaggerated  self-assertiveness.  The  ci- 
vilians often  do  not  understand  the  restlessness 
and  the  demands  of  the  veteran.  The  veterans 
easily  take  offense  when  their  self-esteem  and 
self-confidence  are  disturbed  and  their  hostile 
tension  may  increase  to  a pathological  degree. 1(^ 

There  have  been  men  who  broke  down  in  Army  life  who 
have  functioned  well  uoon  their  return  to  civilian  life.  On 
the  other  hand. 


. . . the  readjustment  to  civilian  life  may 
nut  the  already  exhausted  adaptability  of  the  in- 
dividual under  a new  stress,  which  may  break  it 
down.  Thus,  individuals  who  went  through  their 
military  life  without  obvious  neurotic  reactions 
may  develon  them  even  after  they  return.11 


10  Ibid.,  p.  37* 

11  Ibid. , p.  39 ♦ 
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Every  individual  has  hostile  impulses,  but  the  sol- 
dier who  was  trained  to  kill  has  had  his  hostility  impulses 
mobilized.  This  creates  a new  problem  for  him  to  meet  when  he 
returns  home.  He  quickly  expresses  his  aggressive  feelings  by 
blunt  speech  or  a belligerent  manner.  The  Job  restlessness  and 
freouent  change  of  jobs  is  his  hostility  directed  toward  some 
emnloyee  which  he  handles  by  seeking  work  elsewhere. 

His  emotional  equilibrium  is  threatened  in 
an  even  higher  degree  as  his  hostility  is  direct- 
ed toward  people  whom  he  cannot  leave  oecause  he 
loves  them,  too,  and  is  dependent  upon  them. 

Then  an  emotionally  highly  charged  conflict  ari- 
ses. In  general  we  may  say  that  the  weaker  the 
ego,  the  more  quickly  it  gives  way  under  the 
pressure  of  internal  hostility,  either  in  action 
or  in  psychotic  reactions.  If  the  ego  is  strong- 
er, it  fights  against  the  hostility  and  tries  to 
sumress  it. ^-2 

Dr.  Benedek  states  the  veteran  will  increase  his 
habitual  drinking  anci  gambling  which  he  used  "in  order  to  keep 
his  hostility  and  anxiety  in  check. 

Unless  he  can  employ  his  energies  in  a sat- 
isfactory way,  he  feels  insecure.  Since  his 
self-esteem  is  unbalanced  he  becomes  tense,  irri- 
table, impatient  and  withdrawn.  Success  in  his 
work  and  love  within  his  family  are  the  two  cura- 
tive factors  in  his  new  adaptation.  These  two 
aspects  of  his  reality  are  in  dynamic  interaction. 

The  greater  his  emotional  security  in  love,  the 
better  able  he  will  be  to  collect  and  apply  his 
energies  for  work.  If  he  does  not  succeed  in 
love,  his  hurt  and  dissatisfied  ego  is  hardly 
able  to  succeed  in  fulfilling  his  ideals  in  work. 
Ineffective  and  unsuccessful  in  work,  it  will  be- 
come even  harder  to  find  gratification  in  love.1Z| 


12  Ibid.,  p.  91. 

13  Ibid. , p.  96. 


14  Ibid. , p.  97. 
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Chapter  IV 

DESCRIPTION  OF  THE  GROUP 

The  writer  will  present  in  this  chapter  a general 
analysis  of  the  clinic  records  of  the  forty  veterans  under 
study.  It  is  not  proposed  to  draw  any  specific  conclusions 
from  these  statistics  Put  merely  to  provide  a brief  overall 
picture  of  the  social  and  economic  and  military  factors  in  the 
study  of  the  forty  veterans. 

Age  at  Time  or  Referral.  There  is  a fairly  wide  variation  in 
the  ages  or  the  veterans  at  the  time  they  applied  at  the  clin- 
ic, as  seen  in  the  following  table. 

TABLE  II 

DISTRIBUTION  OF  VETERANS  BY  AGE 


Age  Range 


N umber  of  Vete rans 


18-19  2 
20-21  7 
22-23  0 
24-25  t> 
26-27  7 
28-29  4 
30-51  2 
32-35  3 
34-55  2 
! 40-41  1 

Total  40 


The  youngest  veteran  was  eighteen  years  oi  age  anu 


. 


the  oldest  forty  years.  The  greatest  number,  thirty,  were 
within  the  age  span  01  twenty  to  thiruy  years.  The  average 
age  was  twenty  eight. 

Nationality  Background.  All  or  the  forty  veterans  were  born 
in  the  United  States.  However,  their  nationality  and  cultural 
background  present  a varied  group. 

TABLE  III 

DISTRIBUTION  OF  VETERANS  BY  NATIONALITY  BACKGROUND 


Nationality 

Number  of  Veterans 

American 

lb 

Italian 

5 

Canadian 

t) 

Slavic 

Greek 

Scotch 

2 

Finish 

1 

Irish 

1 

Nova  Scotian 

1 

Polish 

1 

French 

1 

Russian 

_1 

Total  40 

Forty  five  per  cent  of  the  group  were  or  American 
extraction  while  fifty  five  percent  were  or  foreign  extraction. 
Included  in  the  eighteen  Americans  are  two  Negroes.  By  Am- 
erican extraction,  the  writer  means  that  the  parents  oi  the 
veterans  had  been  born  in  the  United  states  and  nationality 
Identification  with  a foreign  country  had  been  lost.  By 
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foreign  extraction,  the  writer  means  that  one  or  both  parents 
were  horn  in  the  country  listed  as  the  nationality  background. 

Education.  This  group  of  veterans  show  a fairly  low  education- 
al achievement  as  illustrated  in  Table  IV. 


TABLE  IV 

DISTRIBUTION  OF  VETERANS  BY  EDUCATION 


Schooling  Number 

of  Veterans 

Percent 

Under  Grammar  School 

11 

27o 

Grammar  School  Graduates 

4 

10.0 

High  School  without  Graduation 

9 

22. b 

High  School  With  Graduation 

11 

270 

Special  School  After  High  School 

2 

5.0 

College  Without  Graduation 

9_l2 

Total 

40 

100.0 

Twenty  veterans  or  one  half  or  the  group  entered 
high  school  while  only  twenty  seven  and  one  half  percent  grad- 
uated. Five  veterans,  comprising  twelve  and  a half  per  cent, 
sought  higher  education  by  attending  special  schools  or  col- 
leges but  none  of  them  completed  their  courses.  Eleven  veter- 
ans or  twenty  seven  and  a half  percent  did  not  complete  gram- 
mar school  and  four  who  did  graduate  did  not  continue  their 
education. 

Occupations.  The  following  table  illustrates  the  type  of  oc- 
cupation the  veteran  held  before  he  entered  service. 
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TABLE  V 


PRE- SERVICE  OCCUPATIONS  OF  VETERANS 


Occupations 

Number  oi  veterans 

Proressional 

Musician 

1 

Sales  and  Clerical  Position 

Office  clerks 

2 

Sales  clerk  in  grocery  store 

2 

Skilled  Workers 

Carpenter 

1 

Contractor 

1 

Machine  operator 

2 

Mechanic 

1 

Tool  maker 

1 

Upholsterer 

1 

Semi-skilled  Workers 

Machinist 

2 

Press  operator 

1 

Rooter 

1 

Stockman 

1 

Tester 

1 

Truck  driver 

4 

Unskilled  Workers 

Handyman 

6 

Trucker's  helper 

1 

Printer's  helper 

1 

Factory 

3 

Unemployed 

- 

1 

Students 

4 

Total 

40 

The  largest  number  or  each  group,  thirteen,  rail  in 
the  unskilled  group.  There  seem  to  be  two  reasons  ror  tnis: 
one  was  that  the  man  had  recently  left  school  ana  haa  not  had 


. 
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an  opportunity  to  learn  any  trade;  the  other  reason  was  De- 
cause he  had  been  a victim  or  the  depression  years  when  only 
Civilian  Conservation  Corps  and  Works  Progress  Administration 
Jobs  were  available  to  him*  He  therefore  nad  had  no  opportun- 
ity to  learn  a trade  ana  had  drifted  into  menial  Jobs.  There 
were  only  three  men  holding  white  collar  Jobs,  the  two  clerical 
workers  and  the  musician.  Ten  or  the  men  held  semi-skilled 
positions  and  seven  held  skilled  Jobs.  Four  of  the  group  en- 
tered service  soon  after  they  left  school  and  one  person  was 
chroncially  unemployed  so  that  these  rive  could  not  be  classi- 
fied for  occupations. 

Marital  Status.  The  next  table  shows  the  division  or  the 
group  by  their  marital  status  at  the  time  or  application. 

TABLE  VI 

DISTRIBUTION  OF  VETERANS  BY  MARITAL  STATUS 


Status 

Number  or  veterans 

Single 

21 

Married 

Separated 

Divorced 

Total 

40 

Of  this  group,  fifty  two  and  a hair  percent  were 
single  while  forty  seven  and  one  hall  per  cent  had  been  mar- 
ried. Thirteen  veterans  were  living  with  their  wives;  three 
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were  divorced  and  three  haa  separated.  All  or  the  three  men 
who  had  separated  had  children;  one  oi  the  divorced  men  haa  a 
child,  six  of  the  thirteen  had  children  ana  one  oi  the  single 
men  had  an  illegitimate  child. 

The  Length  of  Time  Following  Discharge  Until  Clinic  Contact . 

The  purpose  oi  the  rollowing  taole  is  to  illustrate 
the  length  oi  time  the  veteran  had  oeen  in  the  community 
before  he  came  to  the  clinic. 

TABLE  VII 

ELAPSE  OF  TIME  SINCE  DISCHARGE  AND  FIRST  CLINIC  VISIT 


Time  Number  of  Veterans 


Less  than  1 month  3 

1-  5 months  8 

6-11  11 

12-17  7 

18-23  3 

24-29  4 

30-35  ' 3 

36-41  0 

42-47  _1 

Total  40 


This  table  shows  that  twenty  two  veterans,  or  over 
one  half  came  to  the  clinic  within  a year  after  discharge; 
fourteen  came  between  the  first  and  second  year,  following 
discharge.  Three  veterans  came  within  a few  days  alter  dis- 
charge while  one  did  not  come  until  three  years  and  eight 
months  had  elapsed. 
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Length  of  Service  and  Place  or  Assignment.  The  next,  table 
will  show  how  many  men  in  service  were  on  duty  in  this  country 
and  how  many  were  sent  overseas.  It  will  also  snow  the  length 
of  time  they  were  in  service  in  relation  to  their  place  oi 
assignment. 


TABLE  VIII 

RELATIONSHIP  OF  LENGTH  OF  SERVICE  OF  VETERANS 
TO  THEIR  PLACE  OF  DUTY 


Length  of  Service 

Place  or 
Domestic 

Service 

Foreign 

Total 

Under  3 months 

4 

0 

4 

3-  5 months 

1 

0 

1 

6-11 

6 

0 

6 

12-17 

4 

4 

3 

13-23 

2 

5 

24-29 

5 

1 

4 

30-35 

9 

2 

2 

36-41 

2 

4 

6 

42-47 

0 

2 

2 

48-53 

0 

1 

1 

54-59 

0 

1 

1 

Total 

22 

13 

40 

This  table  demonstrates  that  the  longer  a man  re- 
mained in  service  the  more  likely  he  was  to  be  sent  overseas. 
Of  the  group  twenty-two  men  saw  domestic  duty  while  eighteen 
were  sent  overseas.  Of  the  ones  assigned  to  duty  in  this 
country,  twelve  and  one  half  per  cent  served  a period  or  over 
two  years  while  twenty  seven  and  a hair  per  cent  served  a 
period  of  two  years  or  longer  overseas.  Or  the  eighteen  men 
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assigned  overseas,  all  but  three  were  engaged  in  active  combat* 

Branch  of  Service.  This  next  table  will  illustrate  into  wnich 
branch  or  the  Armed  Forces  these  men  served. 


TABLE  IX 

BRANCH  OF  SERVICE  IN  WHICH  VETERANS  SERVED 


Branch  of  Service 

Number  or  veterans 

Army  31 
Navy  6 
Marine  Corps 


Total  40 


The  majority  of  the  men,  seventy  seven  and  one  hair 
per  cent,  were  in  the  Army.  There  were  no  men  in  the  Coast 
Guard.  The  rank  was  not  listed  in  twelve  cases.  There  were 
no  commissioned  officers;  rhe  highest  rank  was  that  or  Master 
Sergeant. 

Reason  for  Discharge.  The  next  table  will  show  the  reason 
why  the  veterans  were  discharged  from  service. 
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TABLE  X 


REASON  FOR  DISCHARGE 


Reason  Given 

Mental  Disorders 
Physical  Disability 
Unsuited  ror  Further  Service 
Regular  Discharge 
Dishonorable  Discharge 


Number  or  veterans 
22 
7 
4 
6 
1 


Total  40 


The  writer  wishes  to  explain  that  the  reasons  given 
above  are  not  according  to  military  classirication  but  were 
chosen  in  order  to  simpliry  the  reasons  for  discharge.  In- 
cluded in  the  mental  disorders  are  the  psychoses  and  psycno- 
neuroses.  The  term  "unsuited  ror  further  service,”  includes 
those  men  who  were  released  because  they  could  not  adapt 
themselves  to  service  at  the  beginning  of  their  training  pro- 
gram. The  seven  men  released  ror  physical  disabilities  in- 
cluded those  who  had  malaria,  yellow  rever,  head  injuries 
and  shrapnel  wounds.  Over  fifty  per  cent  or  the  group  were 
discharged  because  or  some  mental  condition,  blx  men  were 
regularly  discharged  on  the  point  system  which  was  in  enect 
at  the  time;  one  man  was  dishonorably  discharged  and  rour 
were  unfitted  for  further  service. 
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Disability  Compensation*  The  Veterans  Administration  awards 


a monetary  grant  to  those  discharged  men  whose  disability 
either  mental  or  physical  was  incurred  in  service.  The  rol- 
lowing  schedule  shows  the  amount  received  according  to  the 
degree  or  disability. 


Kates  Payable  to  Veterans  of  World  War  II  ror  Disability  Due 
to  Service,  Effective  June  1,  1944,  ror  Service-Connected 

Disability. 


10% 

| 11.50 

20% 

23.00 

30% 

34.30 

40% 

46.80 

50% 

57*50 

60% 

69.00 

70% 

60. 30 

80% 

92.00 

90% 

103.50 

100% 

113.00 

The  above  rates  were  in  effect  at  the  time  of  this  study 
although  there  were  increases  as  of  September  1,  1946. 

The  next  table  will  show  the  disability  compensation 
awarded  to  the  veterans  in  this  study. 


1 Frank  Ostlin,  "What  Every  Veteran  should  Know,  ** 
Veterans  Information  Service,  1946,  p.  13 . 
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TABLE  XI 


DEGREE  OF  DISABILITY  AWARDED  IN  RELATION  TO  REASON  FOR  DIS- 
CHARGE 


Not 

Receiv- 

Claim 

Per  cent  Award 

Reason  ing  Disabil- 

for  Dis-  ity  Compen- 
charp;e  sation 

Not 

Ad- 

justed 

10 

20  30  40  bO  60  70 

Total 

Mental 

Disorder 

6 

1 

3 

b 5 2 

22 

Physical 

Disability 

1 

2 13 

7 

Unsuited  for 
Further 
Service 

4 

4 

Regular 

Discharge 

4 

2 

6 

Di shonorable 
Discharge 

1 

1 

Total 

lb 

3 

4 

0 7 16  0 2 

40 

This  table  shows  that  or  the  twenty  two  men  dis- 
charged for  mental  disorders,  fifteen  were  receiving  awards 
from  ten  per  cent  to  seventy  per  cent.  One  man  in  this 
group  had  filed  his  claim  but  it  had  not  been  adjudicated. 

All  men  who  were  discharged  for  physical  disabilities  were 
receiving  awards.  The  men  discharged  as  unsuited  for  further 
service  did  not  have  service  connected  disability  nor  was  tne 
man  who  received  a dishonorable  discharge  entitled  to  rile  a 
claim.  Two  men  who  were  regularly  discharged  did  iile  claims; 
one  had  received  bullet  wounds  and  the  other  developed  neuro- 
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tic  symptoms  which  he  believed  were  service  connected.  Neither 
or  these  men  knew  the  decision  or  their  claims.  One  man  was 
receiving  an  award  lor  both  mental  and  physical  disabilities. 
Out  of  the  group  of  forty  men,  twenty  two  were  receiving  dis- 
ability compensation  awards;  three  had  filed  claims;  fifteen 
were  either  not  eligible  to  file  claims  nor  had  no  service 
connected  disability. 


Summary.  A study  of  the  forty  men  shows  that  the  majority 
were  in  their  twenties.  Over  half  of  them  came  from  homes 
where  the  parents  were  foreign  born.  The  group  as  a whole 
did  not  have  high  educational  advantages.  There  were  no 
college  graduates  and  the  number,  eleven,  who  did  not  graduate 
from  the  eighth  grade  equalled  the  number  who  were  high  school 
graduates.  The  occupations  varied,  the  majority  were  semi- 
skilled and  unskilled  workers.  Twenty  one  veterans  were  sin- 
gle and  thirteen  were  living  with  their  wives.  Most  oj.  t,ne 
veterans  came  to  the  clinic  within  one  year  after  they  were 
discharged  from  service.  Eighteen  had  seen  foreign  service 
and  twenty-two  were  assigned  in  this  country;  the  vast  major- 
ity were  in  the  Army.  Twenty- two  or  the  group  were  discharged 
for  some  form  of  mental  disorder.  Over  hall  or  the  group 
were  receiving  disability  compensation  in  some  varying  degree. 
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Chapter  V 

THE  SOCIAL  PROBLEMS  OF  THE  VETERANS 


Problems  Presented  by  the  veterans 

The  veterans  attending  the  Salem  veterans’  Clinic 
each  had  a series  or  symptoms  about  which  the  veteran  or  the 
person  ret erring  him  was  concerned.  As  this  was  a clinic  ror 
the  treatment  ot  psychiatric  problems,  the  writer  has  grouped 
the  forty  men  in  the  following  categories  according  to  the 
symptoms  each  veteran  presented  at  the  time  of  referral* 

Group  I:  Veterans  Showing  Psychoneurotic  symptoms 

A.  Mild 

B.  Severe 

Group  II:  Veterans  Showing  Psychotic  Symptoms 

A.  Early  Schizophrenia 

B.  Dementia  Praecox 

Group  III:  Veterans  Showing  Symptoms  of  Behavior  Dis- 
orders 

Group  IV:  Veterans  Showing  Neurological  symptoms 

Group  V:  Veteran  Having  Simple  Adult  Adjustment  Problems 
Without  Psychiatric  Symptoms 

It  is  of  interest  to  note  that  none  of  tne  forty 
men  were  diagnosed  manic  depressive  in  the  clinic.  Two  of  the 
five  veterans  who  showed  symptoms  Of  depression,  at  the  time 
of  their  clinic  contact,  were  diagnosed  as  having  a depression. 

In  order  to  clarify  the  meaning  of  the  type  oi 
symptoms  shown,  the  writer  offers  the  following  definitions: 
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Definitions ; 


Psychoneurotic.  The  following  derinition  is  given  by  Dr. 

George  K.  Platt: 

The  overwhelming  majority  or  servicemen 
returning  home  with  a psychiatric  disability, 
come  within  this  category,  which  in  turn  can  be 
broken  down  into  several  subdivisions.  It  is, 
indeed,  a loosely  used  term  but  includes  those 
suffering  with  anxiety  states,  either  acute  or 
chronic;  those  with  psychosomatic  disorders 
(functional  conditions  that  reproduce  symptoms 
suggestive  of  disease  of  some  physic?!  organ 
without  the  organ’s  actually  being  damaged); 
those  with  obsessive  thoughts  or  compulsive 
actions;  and  those  with  numerous  rears  and 
phobias.  . .,  the  ex-serviceman  returning  home 
with  a psychoneurosis  is  likely  to  have  been 
predisposed  to  emotional  instability  long  before 
he  entered  military  service.  This  is  not  invar- 
iably true,  but  some  previously  unsuspected  and 
latent  predisposition  has  been  found  in  such 
large  numbers  oi  men  discharged  with  a diag- 
nosis of  psychoneurosis,  that  up  to  July,  194-4, 
military  authorities  have  regarded  only  20  per 
cent  of  this  group’s  disabilities  as  being  en- 
tirely caused  by  their  military  duties. ^ 

Psychotlc . Dr.  Lowrey  writes  that: 

Psychoses  is  defined  in  the  dictionary  as 
a "disease  oi  the  mind,  especially  one  without 
demonstrable  organic  lesions.  Any  morbid  men- 
tal state."  This  is  a literal  definition.  . . . 
In  actual  practice  the  term  is  used  to  cover  all 
the  frank  mental  diseases,  both  those  ,rith  known 
organic  pathology  and  those  without.  These  men- 
tal diseases  are,  except  in  some  cases  in  the 
incipient  stage  or  after  complete  recovery, 
characterized  by  complete  absence  or  insight 
into  the  fact  or  Illness  or  the  presence  or  a 
mental  disorder. 2 


1 George  K.  Pratt,  soldier  to  Civilian  (New  York: 
McGraw-Hill  Book  Company,  Inc. , 194-4) , p.  10p. 

2 Lawson  G.  Lowrey,  Psychiatry  for  social  workers 
(New  York:  Columbia  University  Press,  194b),  p.  94. 
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Schizophrenia* 


The  onset  of  schizophrenia  is  commonly  in- 
sidious and  gradual.  It  frequently  happens  that 
the  changes  in  personality  are  so  mild  and  deve- 
lop so  slowly  that  members  of  the  family  and 
others  in  close  contact  with  the  patient  are  un- 
aware of  the  changes,  or  at  least  do  not  see  their 
significance,  until  some  rather  abrupt  happenings 
arrest  their  attention.  This  acute  event  may  oe 
almost  anything--an  outburst  of  excitement,  an 
assault,  a stuporous  state,  persistent  refusal 
to  eat,  unexplained  absence  from  home  and  aoparent 
lack  of  recognition  of  the  family,  a suicidal 
attempt,  blatant  sexual  activity,  an  appeal  to 
the  police  for  protection  against  persecutors, 
letters  to  high  officials,  either  threatening 
them  or  appealing  to  them  for  protection,  and 
so  on  ad  infinitum.  3 

The  writer  wishes  to  point  out  that  the  terms 
schizophrenia  and  dementia  praecox  are  used  interchangeaoly . 
In  this  category  the  writer  has  used  the  former  to  denote  the 
early  stage  of  the  illness  and  the  latter  to  denote  the  more 
severe  symptoms  of  the  disease. 

Behavior  Disorders.  Included  in  the  classification  of  mental 
disorders  is  the  category  of  behavior  disorders. 

Primary  behavior  disorders  are  behavior 
difficulties,  not  due  to  the  presence  of  psy- 
chosis, mental  defect,  epilepsy  or  psychopathic 
personality . 

The  disorders  in  behavior  are  the  outward 
manifestation  of  inner  reactions  of  the  individual 
to  stresses  and  strains  within  himself  and  his 
outer  world  of  reality.3 4 

Behavior  disorders  include  simple  adult  maladjust- 


3 rbid. , p.  130. 

4 Ibid. , n.  97- 


. 


. 

* 


. 


. 


ment  and  primary  behavior  disorders  in  children.  Quoting 
from  the  American  Psychiatric  Association,  Dr.  r.owrey  gives 
the  following  description  of  simple  adult  maladjustment. 

Under  this  heading  are  to  be  classified 
those  cases  which,  without  evidence  of  psy- 
chosis, or  without  a history  of  symptoms  of 
psychopathic  personality,  appear  nevertheless 
to  be  maladjusted,  particularly  to  specific 
situations  such  as  marriage,  the  home  and  oc- 
cupation. Adaptation  seems  limited  and  such 
persons  may  be  dependent  more  or  less  chroni- 
cally on  others  for  their  support. 5 

Those  men,  classified  as  having  behavior  disorders, 
show  their  social  maladaotati on  by  their  behavior.  They  have 
been  unable  to  conform  to  legal  codes,  as  shown  by  their 
stealing  and  aggressive  behavior;  they  have  been  unable  to 
conform  to  the  social  mores  and  manners  of  our  present  day 
culture,  as  shown  by  their  sex  delinquencies  and  running  away 
from  responsibility.  As  stated,  the  problems  of  these  men 
are  not  due  to  a psychosis  but  their  asocial  behavior  creates 
major  social  problems. 

Neurological  Disorders.  In  writing  of  structural  diseases  of 
the  nervous  system.  Dr.  Pratt  states: 

These  include  men  who  display  physical  or 
mental  symptoms  (or  both)  as  a result  of  damage 
to  the  brain  or  other  portions  of  the  nervous 
system.  The  damage  may  be  caused  by  disease, 

. . . , or  it  may  have  been  produced  by  injury, 
such  as  a fractured  skull  or  concussion.  Not 
a few  persons  suffering  from  head  injury,  for 
example,  whether  obtained  in  combat  or  in  an 
accident,  undergo  various  changes  in  personality 
that  may  affect  their  community  adjustment  to 


5 Ibid.,  p.  260. 
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a greater  or  lesser  extent.  ...  In  some 
cases  the  oersonality  or  emotional  symptoms, 
will  persist  long  after  all  signs  of  external 
physical  damage  have  disappeared,  and  these 
may  gradually  shade  off  into  a chronic  type 
of  disorder  in  which  the  symptoms  arrange  them- 
selves into  certain  constellations  (groups  of 
symptoms),  to  which  the  term  "post-traumatic 
syndrome"  is  given. ° 


Simple  Adjustment*  The  writer  wishes  to  define  this  term  as 
including  those  men  who  showed  no  psychiatric  symptoms  Put 
who  underwent  the  usual  adjustments  of  very  veteran  as  des- 
cribed in  Chapter  III  of  this  thesis. 

The  great  majority  of  veterans,  and  the 
communities  to  which  they  return,  manage  with- 
in a relatively  short  period  to  adapt  to  one 
another  reasonably  well. 7 


Categorization  or  Veterans  According  to  symptoms.  This  next 
table  will  illustrate  how  many  veterans  were  classified 
under  each  category. 


b Pratt,  op.  c i t . , p.  101. 

7 Norman  Cameron,  "The  Socially  Maladjusted  Veteran," 
The  Annals  of  the  American  Academy  of  Political  and  social 
Science,  239:29,  May  1945. 
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TABLE  XII 


DISTRIBUTION  OF  VETERANS  ACCORDING  TO  SYMPTOMS 


Symptoms 

Number  of  Veterans 

I Psychoneurotic 

A.  Mild  16 

B.  Severe  5 

21 

II  Psychotic 

A.  Early  Schizophrenia  6 

B.  Dementia  Praecox  6 

12 

III  Behavior  Disorders 

IV  Neurological 

1 

V Simple  Adult  Adjustment 

Total 

40 

The  above  table  demonstrates  that  over  fifty  per 
cent  of  the  veterans  showed  psychoneurotic  symptoms,  according 
to  Group  I.  In  Group  II,  there  were  twelve  men  suffering 
from  psychoses.  Four  of  these  men  were  hospitalized  and  hos- 
pital care  for  two  more  was  being  considered  at  the  time  the 
clinic  closed.  Three  men  were  included  in  Group  III;  two 
had  court  records;  all  had  conduct  problems  before  service. 

One  of  the  men  continued  his  behavior  difficulties  in  service 
by  being  A.W.O.L.  for  over  three  hundred  days  and  was  dis- 
honorably discharged.  There  was  only  one  man  who  had 
neurological  symptoms.  Three  men  classified  under  Group  V 
had  no  psychiatric  problems  and  could  have  been  helped  in  a 
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counselling  service  as  they  needed  help  about  job  placements 
and  advice  about  re- enlisting. 

Results  of  Treatment.  Although  the  writer  did  not  undertake 
to  study  the  treatment  of  the  veterans,  the  results  of  the 
treatment  have  been  noted.  The  classification  of  good,  fair 
or  poor  adjustment  is  the  writer’ s.  Included  in  good  adjust- 
ment are  those  men  who  benefited  from  the  clinic  treatment 
and  showed  a marked  improvement.  Those  men  included  as  hav- 
ing a fair  adjustment  showed  a marginal  or  gradual  improve- 
ment. Those  classified  as  making  a poor  adjustment  were  those 
with  a poor  prognosis  or  who  had  changed  for  the  worse.  Be- 
cause of  the  short  contact,  treatment  results  for  some  could 
not  be  determined.  Some  men  were  too  ill  to  be  treated  in  the 
clinic  and  hospital  care  was  necessary.  The  next  table  il- 
lustrates the  results  of  treatment. 


TABLE  XIII 

TREATMENT  RESULTS  OF  40  VETERANS  KNOWN  TO  THE  SALEM  VETERANS’ 
CLINIC,  MAY  . 1,  1944- APRIL  30,  1946 


Results 

Number 

of  Veterans 

Good  Adjustment 

9 

Fair  Adjustment 

10 

Poor  Adjustment 

10 

Undetermined 

7 

Hospital  Care 

_4 

Total 

40 

Nineteen  veterans  made  either  a good  or  fair  adjust- 
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ment  during  treatment.  Ten  did  not  respond  to  treatment. 
Four  were  hospitalized,  which  not  only  was  a service  to  the 
veteran  and  his  family  but  the  community  as  well.  seven 
veterans  did  not  attend  the  clinic  long  enough  to  determine 
if  they  derived  any  benefit. 

Because  the  majority  or  veterans  had  psychoneurotic 
symptoms,  the  writer  has  chosen  this  group  to  illustrate  the 
social  problems  which  these  veterans  encountered  during  their 
adjustment  period  to  civilian  life. 

The  problems  of  neuropsychiatric  veterans 
on  return  to  civilian  lire  are  surprisingly 
alike:  illness  of  varying  severity,  a sense  of 
stigma  for  their  discharge,  unemployment,  social 
inadequacies,  lack  of  companionship,  confusion 
about  their  diagnosis,  oversolicitious  rela- 
tives, resentment  against  their  fate,  and  in  a 
small  percentage,  pre-occupation  with  compensa- 
tion issues.  . . . The  majority,  over  seventy 
per  cent,  are  psychoneurotic,  having  mainly 
anxiety  neuroses,  needing  ambulatory  help.1^ 

In  studying  the  social  problems  of  the  twenty  one 
veterans  showing  some  symptoms  or  psychoneurosis,  the  writer 
has  classified  the  social  problems  under  the  following  head- 
ings: work  problems,  difficulties  in  interpersonal  relation- 
ships, failure  to  assume  responsibility  and  alcoholism. 


Work  Problems.  Nine  men  out  of  the  group  or  twenty  one 
veterans  were  regularly  employed.  Six  or  the  men  had  returned 
to  their  former  place  or  employment;  two  had  changed  their 


3 Thomas  A.  C.  Rennie,  “State  and  Private  Agencies  ror 
Psychiatric  Care,"  The  Annals  of  the  American  Academy  of  Poli- 
tical and  Social  Science.  239 :30,  May  1945. 
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occupations  and  one,  who  had  been  a student,  was  employed  lor 
the  first  time.  Thirteen  or  the  men  had  some  problem  pertain- 
ing to  work  as  shown  by  the  next  table. 

TABLE  XIV 

PROBLEMS  PERTAINING  TO  WORK 


Problems Number  or  veterans 

5 

4 
4 

Total  13 


Unemployed  but  able  to  work 
Occasional  or  part-time  work 
Frequent  change  of  jobs 


Five  men  were  considered  physically  and  mentally 
capable  of  working  but  had  not  obtained  employment,  two  had 
occasional  Jobs  while  one  man  became  too  fatigued  to  work 
longer  than  four  or  five  hours  a day,  and  the  other  worked 
irregularly.  Four  men  had  frequently  changed  Jobs  since  dis- 
charge. 


One  or  the  most  outstanding  factors  that 
endanger  the  social  adjustment  of  the  veteran  to 
the  greatest  extent  is  the  emotional  attitude  of 
the  veteran  to  work  in  general  and  to  his  job  in 
particular.  ...  In  coping  with  the  anxieties, 
the  person  has  only  two  alternatives-- either  to 
repress  the  conflict  in  an  effort  to  overcome  it 
by  denial,  or  to  renounce  all  those  imagined 
threats.  A revival  of  the  conflict  will  then 
result  in  Job  phobia,  in  inertia,  in  renuncia- 
tion of  self-control  and  responsibility,  ana  may 
lead  to  a state  of  apathy.  . . . Therefore,  many 
job  phobic  have  to  insure  the  possibility  oi  an 
escape  from  the  fearsome  environment,  which 
represents  the  wish  for  an  escape  from  one’s 
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own  sensations. 


Difficulties  in  Inter-personal  Relationships.  This  next  prob- 
lem occurred  among  those  veterans  who  were  having  difficulty 
in  establishing  satisfactory  relationships  with  their  parents 
or  siblings,  with  their  wives  and  in  the  community. 

Social  adjustment  is  not  attained  merely 
through  the  establishment  of  good  relations 
with  a few  individuals.  It  is  achieved  only 
when  the  individual,  in  this  instance  the 
veteran,  finds  himself  in  a working  relation- 
ship with  those  institutions  which  serve  the 
needs  of  the  people  in  general.9 10 

The  following  table  illustrates  the  number  or 
veterans  having  difficulty  in  establishing  satisfactory  in- 
terpersonal relationships. 


TABLE  XV 

PROBLEMS  PERTAINING  TO  INTERPERSONAL  RELATIONSHIPS 


Difficulties  in  Interpersonal 
Relationships 

Number  or 
Veterans 

family 

4 

Marital 

b 

Social 

__6 

Total 

17 

9 Felix  Deutsch,  "job  Phobia,"  Journal  or  social  case- 
work; XXVIII:  1^1-132,  April  1947. 

10  Eduard  C.  Lindeman,  "Community  Program  for  social 
Adjustment,"  The  Annals  of  the  American  Academy  01  Political 
and  Social  Science,  239:144,  May  1945. 
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Over  three  fourths  of  the  veterans  in  this  study  had 
difficulty  in  establishing  satisfying  relationships.  This  will 
be  more  adequately  demonstrated  in  the  case  studies  presented. 

The  veteran  who  is  socially  maladjusted 
needs  and  deserves  the  benefits  of  rehabilita- 
tion services  fully  as  much  as  the  man  whose 
competence  has  been  reduced  by  mutilation  and 
disease.  Unless  this  is  recognized,  and  ade- 
quate treatment  for  him  and  his  situation  is 
made  available,  there  is  always  the  grave  danger 
that  he  will  become  a permanent  casuality.11 


Failure  to  Assume  Responsibility.  The  writer  in  this  group 
of  problems  included  those  men  who  failed  to  assume  responsi- 
bility for  either  their  families  or  themselves.  They  handled 

* 

their  failures  of  nonsupport  and  refusal  to  meet  difficult 
situations  by  travelling  to  another  part  of  the  country,  mov- 
ing  away,  or  by  reenlisting.  There  were  seven  veterans  out  of 
the  twenty  one  who  were  included  in  this  group. 


Alcoholism.  This  fourth  problem  was  not  outstanding  among 
the  twenty  one  veterans  studied.  There  were  only  two  cases 
in  which  alcoholism  was  a major  factor. 


Summary . Of  the  twenty  one  veterans  showing  psychoneurotic 
symptoms,  there  were  three  for  whom  no  known  social  problems 
existed.  All  of  the  men  came  to  the  Salem  Veterans’  ulinic 
because  they  had  a psychiatric  condition  which  prevented  them 
from  making  a satisfactory  adjustment  to  civilian  life.  i?'x*om 


11  Cameron,  op.  clt.,  p.  29- 
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the  preparation  or  the  social  history,  the  social  worker 
learned  the  social  problems  which  related  to  problems  or  work, 
problems  or  interpersonal  relationships,  failure  to  assume 
responsibility  and  severe  drinking.  Some  or  tne  veterans 
showed  one  or  the  social  problems;  others  showed  two  or  more. 
Because  the  social  problems  developed  as  a result  or  the 
psychiatric  problems,  in  some  cases,  the  social  problems  were 
corrected  through  clinic  treatment.  In  other  cases,  tne 
socxal  problems  needed  direct  treatment  by  the  social  worker. 
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Case  Illustrations 

This  next  section  consists  or  twelve  case  studies, 
illustrates  the  difficulties  oi  adjustment  from  serviceman  to 
civilian  and  shows  the  outstanding  problems  of  each. 

Names  of  the  men  and  places  are  not  given  in  order 
not  to  disclose  this  confidential  information.  In  selecting 
these  cases,  the  writer  did  not  intend  that  they  be  represent- 
ative of  any  group,  but  that  they  illustrate  the  social  prob- 
lems  as  described  in  the  first  part  of  this  chapter  and  tne 
problems  of  veterans’  adjustment,  in  general,  as  presented  in 
Chapter  III . 

There  are  six  cases  of  veterans  showing  men  who  had 
symptoms  of  psychoneurosis  when  they  came  to  the  clinic;  three 
cases  of  men  who  had  dementia  praecox,  one  each  of  men  with 
symptoms  of  either  behavior  disorder,  neurological  symptoms  or 
non-psychiatric  problems. 

The  writer  wishes  to  point  out  that  the  cases  pre- 
sented do  not  contain  the  treatment  by  the  psychiatrist.  In 
some  instances,  additional  information  regarding  the  history 
of  the  veteran  obtained  by  the  psychiatrist  is  used  when  it 
will  give  additional  understanding  of  the  veteran's  problems. 
The  interpretation  of  each  case  is  the  writer's  and  is  not  a 
part  of  the  record,  other  than  the  diagnosis  of  the  veteran 
and  result  of  the  treatment. 
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Veteran  Showing  Ps.ychoneurotlc  symptoms 

A.  Mild 


Case  I 


Veteran  A* 


Difficulty  in  interper- 
sonal relationships. 


Referral  and  Statement  of  Problem.  This  single  veteran,  age 
twenty- six,  was  referred  by  the  local  Red  Cross  Chapter,  eight 
months  after  he  had  been  discharged  from  the  Navy  as  he  had 
many  complaints.  He  had  difficulty  in  retaining  his  food  and 
had  lost  thirty  pounds  within  a two  month  period,  he  had 
diarrhea  and  frequency.  He  had  nightmares  in  which  he  felt  he 
was  being  caught  somewhere,  couldn’t  get  out  and  that  someone 
was  after  him  with  a knife.  He  was  aggravated  by  noises,  such 
as  noises  at  work  and  by  people  yelling  at  him.  He  was  tense, 
keyed-up,  and  unable  to  relax. 


Family  Background.  The  veteran's  father  was  a French  Canadian 
who  had  remarried  after  the  mother  died  of  childbirth.  The 
father  was  alcoholic,  argumentative  and  abusive  to  the  family 
members.  Mr.  A.  had  seven  brothers  and  sisters,  he  being  next 
to  the  youngest.  He  was  eight  years  old  at  the  time  his 
mother  died.  When  he  was  fifteen  years  old,  his  father  put 
him  out  of  the  house.  Several  years  later  when  they  accident- 
ally met  in  another  state,  the  father  invited  his  son  to  re- 

Iturn  home  with  him,  which  he  did.  Within  less  than  a month's 
time,  they  quarrelled  and  Mr.  A.  was  put  out  again.  It  was 
while  the  veteran  was  in  service  that  his  father  had  a 
cerebral  accident  and  was  admitted  to  the  state  Hospital 
where  he  died. 


Education  and  Work.  The  veteran  graduated  from  an  Agricul- 
tural School.  After  he  left  home  he  had  several  jobs  on  farms 
in  a rubber  shop,  on  boats  and  in  metal  work.  After  he  was 
discharged  from  service,  he  worked  as  a roofer  and  had  for  the 
past  five  months  been  employed  as  a fireman  in  a factory.  He 
was  satisfied  with  his  job  and  had  a chance  for  advancement.. 

He  often  felt  ill  at  work  but  he  thought  he  felt  worse  if  he 
remained  at  home. 


* Source:  Clinic  Record. 
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Personality.  When  he  was  a child,  he  had  no  opportunity  to 
participate  in  sports  and  when  he  was  older  he  showed  no  in- 
terest in  them,  although  he  occasionally  went  to  a game.  The 
only  thing  he  enjoyed  was  work.  He  was  an  amDitious  and  con- 
scientious person  who  rarely  smiled.  He  had  no  male  compan- 
ions. When  he  was  an  adolescent  and  on  his  own,  he  was  often 
broke  and  hungry  and  would  go  two  or  three  days  without  eating. 
He  always  got  along  well  with  his  brothers  and  sisters.  He 
became  engaged  before  he  entered  service.  when  he  was  home  one 
time  on  furlough,  his  fiancee  suggested  they  marry  then  but  he 
preferred  to  wait.  She  later  returned  his  ring  and  married 
another  man.  His  nervousness  was  noted  before  he  entered  ser- 
vice. 


Military  Service.  The  veteran  was  in  the  Army  for  thirty  one 
months  and  was  discharged  for  Psychoneurosis,  ne  was  re- 
ceiving a fifty  per  cent  disability  compensation.  He  had  been 
stationed  at  the  Panama  Canal  where  the  natives  had  pulled 
knives  at  him,  but  he  had  always  gotten  away.  He  did  not  con- 
sciously think  of  these  incidents  but  they  occurred  in  his 
sleep.  He  had  been  hospitalized  in  Panama  for  twenty  one 
days,  because  his  mind  had  seemed  to  become  hazy  from  the  in- 
tense heat  and  his  head  ached  him.  He  had  been  a corporal, 
assigned  to  the  transportation  unit  and  had  driven  officers 
around.  He  became  disgruntled  with  his  superiors  and  after 
discharge  showed  a great  deal  of  hostility  toward  the  Army. 


Present  Situation.  Since  discharge,  the  veteran  had  been  liv- 
ing with  a married  sister.  His  physical  symptoms  and  emotion- 
al problems  prompted  him  to  accept  clinic  service. 


Comments  and  Summary.  Mr.  A.  had  been  insecure  since  child- 
hood. He  broke  away  from  his  alcoholic  father  and  was  on  his 
own  in  his  early  adolescence.  He  had  no  satisfactory  home 
life  in  which  to  establish  a good  pattern.  When  his  fiancee 
suggested  marriage,  he  postphoned  it,  only  to  lose  her.  His 
second  rejection  from  the  home  by  his  father,  undoubtedly 
created  more  aggressive  feelings  toward  him,  possibly  death 
wishes.  He  did  not  get  home  in  time  to  see  his  father  before 
he  died  and  this  probably  created  guilt  feelings.  He  with- 
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drew  from  social  contacts  and  did  not  have  friends.  The  loss 
of  his  mother  during  early  childhood,  the  rejection  oi  his 
father  during  his  adolescence  and  the  rejection  of  his  fian- 
cee during  his  early  adulthood,  created  an  anxiety  which 
manifested  itself  in  physical  symptoms. 

No  information  was  obtained  about  his  sexual  bevel- 
opment.  His  dream  of  a native  knifing  him  seems  symbolic  or 
a sexual  attack,  which  he  feared.  The  fact  that  he  has  no 
male  companions  raises  the  question  as  to  whether  he  was 
afraid  of  homosexuality  which  he  encountered  in  service. 

In  this  case,  the  social  worker  obtained  the  social 
history  from  only  the  veteran.  He  came  only  twice  to  the 
Clinic,  so  no  treatment  results  could  be  evaluated.  He  had 
found  security  in  his  present  occupation  but  it  was  obvious 
he  needed  further  treatment  in  helping  him  establish  satis- 
factory relationships. 
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Veteran  Showing;  Psychoneurotic  Symptoms 

A.  Mild 


Case  II 


Veteran  3* 


Difficulty  In  Inter- 
personal relationship. 


Referral  and  Statement  of  Problems.  Mr.  B,  age  forty,  was 
referred  by  his  wife  six  months  after  his  discharge,  tils  wife 
noticed  a personality  change  in  her  husband  after  his  return 
home.  He  showed  a lack  of  interest  in  his  home  and  family,  in 
meeting  people  and  in  his  personal  appearance.  He  complained 
of  fatigue,  loss  of  appetite,  pains  in  his  head,  back  pains 
and  bronchitis,  tie  clung  to  his  wife  "like  a baby"  and  yet  he 
picked  on  whatever  she  did. 


Family  Background.  Mr.  B's  parents  were  Italian;  his  mother, a 
former  governess,  was  gentle  in  manner,  a reader  of  the  clas- 
sic in  Latin.  She  had  died  twelve  years  previously  and  Mr.  B 
had  taken  care  of  her  during  her  illness  in  the  daytime.  Mr. 

B was  the  only  boy  but  there  were  several  younger  sisters.  He 
was  always  the  baby  of  the  family  in  spite  of  the  fact  that  he 
was  the  oldest.  His  father  who  was  still  living  had  always 
been  a dominating  man.  He  took  Mr.  B out  of  school  when  he 
was  in  the  first  year  of  high  school,  to  go  to  work.  He  was 
critical  of  the  veteran' s recent  work.  The  father  always 
dictated  what  he  should  do,  and  the  son  kept  quiet  and  never 
argued. 


education  and  Work.  After  leaving  high  school,  Mr.  B learned 
to  be  a furniture  upholsterer  and  worked  for  many  years  for  the 
same  concern.  Upon  his  return  home  he  went  back  to  the  same 
company.  He  did  not  show  any  of  his  symptoms  at  work. 


Marital  Life.  Sight  years  after  his  mother's  death,  Mr.  B mar- 
ried a woman  five  years  his  senior.  They  established  an  apart- 
ment and  were  happily  married  for  eleven  months,  prior  to  his 
entrance  into  service.  However,  upon  his  discharge  home,  nis 
wife  did  not  appeal  to  him.  She  was  obese,  her  hair  was  fall- 
ing out,  she  was  going  through  the  menapause  and  she  sufiered 
from  Varicose  Veins.  He  frankly  said  he  did  not  love  her. 


* source:  Clinic  Record. 
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Personality.  The  veteran  has  always  been  nervous  and  looked 
on  the  pessimistic  side  of  things,  he  was  nervous  during 
childhood,  at  the  time  of  his  marriage  and  during  service.  He 
was  shy,  did  not  talk  easily,  would  step  aside  rather  than 
fight  for  his  rights.  He  was  precise  in  whatever  he  did. 
People  liked  him  and  respected  him.  when  he  returned  home,  he 
felt  more  inferior  than  ever;  he  thought  people  were  watching 
him  and  laughing  at  him.  ne  dreaded  to  do  anything  and  wor- 
ried and  fretted. 


Military  service.  The  veteran  was  in  service  for  thirty  one 
months;  was  in  the  European  theatre  in  the  Ordinance  oorps. 

His  Job  was  to  get  parts  ready.  At  one  time  he  had  Prisoners 
of  war  working  under  him,  but  he  became  too  nervous  ana  was 
taken  away  from  this  work,  ne  was  a Corporal  at  the  time  oi 
discharge,  which  was  a regular  discharge. 

Present  Situation.  Upon  his  return,  Mr.  B round  that  his  wife 
had  moved  into  another apartment,  so  not  only  had  he  found  his 
wife  changed  but  the  physical  surroundings  were  different,  he 
took  no  interest  in  their  present  home  although  he  had  in 
their  former  residence. 


Comments  and  Summary.  There  seems  no  doubt  that  this  veteran 
was  exceptionally  attached  to  his  mother,  ne  chose  an  older 
woman,  a mother  substitute,  for  a wife  and  upon  his  discharge, 
he  clung  to  her  like  a boby.  His  wife,  on  the  other  hand,  was 
so  concerned  with  her  many  physical  ailments  that  she  wanted  a 
help-mate  and  not  a child.  Although  showing  some  nervousness 
in  service,  he  apparently  made  a satisfactory  adjustment  in 
service.  He  was  having  difficulty  in  adjusting  to  his  marital 
and  social  life  after  discharge. 

The  veteran  attended  the  Clinic  five  times  and  de- 
rived considerable  benefit  from  his  treatment.  The  social 
worker  had  several  interviews  with  Mrs.  B in  obtaining  inform- 
ation and  in  giving  her  some  understanding  of  her  husband's 
problema. 
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Veteran  Showing;  Psychoneurotic  Symptoms 


bO 


A.  Mild 


Case  III 


Veteran  C* 


Work  problem;  part  time 


Referral  and  Statement  or  Problem.  This  single  veteran  was 
referred  by  his  local  Legion.  He  complained  about  constant 
headaches  which  he  had  had  since  he  was  overseas,  he  had  a 
lot  of  nightmares.  He  got  mad  quickly,  had  a oad  temper  ana 
everyone  got  on  his  nerves.  He  wanted  to  get  away  from  every- 
one. His  eating  habits  were  irregular,  ne  lacked  interest 
and  spent  much  of  his  time  in  Just  walking  around.  At  times, 
he  felt  people  were  laughing  at  him. 


Family  Background.  His  father,  a French  Canadian,  was  the 
dominant  member  of  the  family,  who  insisted  on  obedience.  He 
was  fond  of  his  children  and  handled  them  well.  His  mother 
was  a nervous  person  who  had  high  blooa  pressure.  There  were 
thirteen  children  in  this  family,  four  of  whom  had  died.  The 
veteran  was  the  fifth  child,  ne  had  four  brothers  in  service. 
The  family  members  were  fond  of  each  other. 


Education  and  Work.  The  veteran  went  through  the  second  year 
of  high  school  and  did  not  want  to  continue,  ne  went  to  night 
school  for  awile  to  prepare  for  a Civil  service  examination 
for  a Post  Office  job.  He  got  a good  grade  but  Jobs  were 
scarce  at  the  time  and  he  was  not  placed.  He  went  to  work  for 
a leather  company,  where  he  worked  as  a machinist  for  several 
years  before  he  went  into  service.  Upon  discharge,  he  returned 
to  his  same  job  where  he  worked  for  a year  and  then  left  be- 
cause he  became  upset.  He  obtained  work  in  a Post  Office  but 
stayed  only  eight  days.  He  then  returned  to  his  old  Job  where 
he  worked  only  a half  day  and  spent  part  of  the  time  lying 
down. 


Personality.  Before  service,  he  had  plenty  of  pep  and  enjoyed 
having  fun.  His  personality  had  not  changed  much  since  he  was 
discharged,  except  that  he  was  more  irritable  and  quick  tem- 
pered. Sometimes  he  went  out  with  young  people  of  both  sexes, 


* Source:  Clinic  Record. 
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in  fact  he-  wanted  to  go  out  all  the  time,  as  he  did  not  want  to 
be  alone.  Othertimes,  he  wanted  to  get  a good  long  distance 
away  from  everyone. 


bl 


Military  Service.  This  man  was  in  the  Marine  Corps  for  iii- 
teen  months  and  was  in  the  G-uadacanal  campaign,  iie  was  not  in- 
jured but  he  started  to  have  severe  crying  spells  and  was  dis- 
charged with  the  diagnosis  of  Psychoneurosis,  being  granted  a 
thirty  per  cent  disability.  He  liked  being  in  service  and  was 
proud  of  the  fact  he  had  been  a Marine.  However,  he  had  gone 
A.W.O.L.  on  two  occasions  and  had  served  a four  month  sentence. 


Present  Situation.  Veteran  C was  living  home  with  his  parents 
and  seven  siblings,  all  or  whom  were  employed,  except  one 
school  child.  He  resented  having  his  mother  wait  on  him  and 
to  be  so  concerned  with  his  troubles. 


Comments  and  Summary.  This  young  man  did  not  have  too  serious 
a social  problem,  other  than  he  felt  unable  to  work  full  time. 
His  employer  must  have  been  an  understanding  person,  veteran 
C had  been  in  action  and  it  would  appear  that  his  symptoms 
were  characteristic  of  a combat  reaction. 

The  clinical  description  or  the  neurotic 
reaction  to  severe  combat  stress  is  thus  a pass- 
ing parade  of  every  type  of  psychological  and 
psychosomatic  symptoms  and  of  unadaptive  be- 
havior. . . . Because  the  symptoms  merely  re- 
flect the  dynamic  struggles  or  the  ego  in  hand- 
ling the  overwhelming  anxieties  and  hostilities 
in  some  manner,  they  do  not  fall  into  clear- 
cut  diagnostic  categories.  Mixtures  of  anxi- 
ety, depression  and  psychosomatic  reactions 
color  almost  every  case.  In  addition,  one  of 
the  most  characteristic  traits  of  neurotic  re- 
action to  battle  is  the  manner  in  which  the 
symptoms  alter  with  the  lapse  of  time,  change 
of  geographical  setting,  distance  rrom  the  com- 
bat scene  and  progress  or  lack  or  treatment.-^- 


1 Hoy  R.  Grinker  and  John  P.  Spiegel,  Men  Under  Stress, 
(Philadelphia:  The  Blakiston  Company,  194-5),  P»  #3* 
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Veteran  Showing  Psychoneurotic  Symptoms 

B.  Severe 


Case  IV 
Veteran  D* 


Difficulties  in  inter- 
personal relat ionshlps . 


Referral  and  Statement  of  Problem*  This  twenty  year  old.  vet- 
eran came  to  the  Clinic  two  months  after  he  had.  been  dis- 
charged with  a diagnosis  of  Psychoneurosis.  Upon  his  return 
home,  he  was  moody,  depressed,  unable  to  concentrate,  forget- 
ful, seclusive  and  lacked  interests.  He  requested" to  be 
straightened  out.11 


Family  Background.  The  veteran  was  the  oldest  of  three  child- 
ren; the  next  being  a brother  in  High  School  and  a younger 
sister.  His  father,  a Russian,  was  a factory  worker  and  his 
mother,  a Roumanian,  had  been  doing  defense  work  since  the 
war.  His  mother  was  a stern  person  and  his  rather  nad  always 
dominated  him,  which  he  resented. 


Education  and  Work.  Mr.  D graduated  from  high  school.  He  did 
not  go  further  with  his  education  as  he  knew  he  would  oe 
drafted.  He  had  a high  intelligence  quotient  but  received 
poor  grades  as  he  daydreamed  during  his  classes.  His  ambition 
had  been  to  be  a teacher  of  history  and  economics.  Before 
entering  service,  he  worked  for  a short  time  as  a stockman; 
after  discharge,  he  returned  to  his  same  job  ana  was  given  a 
raise.  He  was  considered  a conscientious  worker. 


Personality.  His  mother  thought  that  the  symptoms  which  he 
showed  at  the  time  of  the  clinic  contact  had  existed  ror 
several  years.  He  had  never  had  a pleasant  disposition.  He 
had  cried  daily  until  he  was  thirteen  years  old.  tie  did  not 
mix  with  other  children  until  he  was  fifteen  years  old.  He 
was  always  ambitious,  had  worked  after  school,  was  well  man- 
nered and  behaved.  He  enjoyed  good  music,  art  and  liked  good 
books.  Upon  his  return  home  he  was  unhappy.  He  had  no  out- 
side interests  and  stayed  around  the  house  where  he  felt  shut 
in.  He  occasionally  took  out  his  girl  friend.  He  hated  to 
be  told  to  do  anything;  on  the  other  hand  he  wanted  his  father 


* Source:  Clinic  Records. 
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to  accompany  him  when  he  purchased  his  clothing. 


Military  Service.  This  young  man  tried  to  enlist  in  the  Navy 
and  the  Merchant  Marine  before  he  was  inducted,  but  he  was 
rejected  because  he  wore  glasses.  He  was  in  the  Army  one 
year  but  spent  seven  months  of  this  time  in  a hospital.  He 
expected  to  go  across  but  he  was  operated  lor  a cyst  which 
took  a long  time  to  heal.  He  became  melancholy  during  his 
hospitalization  and  was  discharged  for  Psychoneurosis,  being 
awarded  a ten  per  cent  disability  compensation.  He  was  very 
humiliated  because  of  the  type  of  discharge. 


Present  Situation.  This  veteran  lived  with  his  parents  and 
siblings.  He  worked  regularly  and  felt  he  led  a normal  life. 
He  was  inclined  to  domineer  his  brother  and  he  teased  and  tor- 
mented his  twelve  year  old  sister  to  such  an  extent  that  his 
mother  considered  it  a major  problem. 


Comments  and  Summary.  This  young  man  had  a poor  emotional  ad- 
justment before  he  ever  entered  service;  during  his  early 
childhood  it  is  shown  by  his  crying  until  puberty;  during  his 
school  years,  it  is  shown  by  his  inability  to  form  friendships 
and  by  his  day  dreaming;  during  his  adolescence,  it  is  shown 
by  his  poor  relationship  with  his  father.  His  wish  to  remain 
the  baby  in  the  family  is  shown  by  his  crying,  his  expression 
of  sibling  rivalry  and  his  need  to  have  his  father  select  his 
clothing.  Being  away  from  home  for  a year  did  not  help  him 
in  developing  more  maturity.  His  conflicts  are  deep  seated. 

The  veteran  came  to  the  clinic  ten  times,  fairly 
regularly,  and  made  a fair  adjustment.  He  then  went  to  night 
school  and  a period  of  five  months  elapsed  before  he  returned 
to  the  Clinic.  Because  of  his  depressed  condition  and  lack 
of  initiative  shown,  the  psychiatrist  recommended  that  he  be 
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admitted  to  a Boston  hospital  ror  a possible  series  or  shock 
therapy. 

The  social  worker,  as  usual,  obtained  the  social 
history,  in  this  instance  I'rom  both  the  veteran  and  his  moth- 
er. She  also  arranged  for  an  appointment  so  he  could  go  ro  a 
psychologist  for  testing.  She  and  the  psychiatrist  had  a 
consultation  about  shock  therapy  and  she  helped  in  completing 
the  arrangements  for  his  hospital  admission. 


. 


Veteran  Showing  Psychoneurotic  Symptoms 

B.  Severe 


Case  V Unemployed  but  Able  to  work. 

Difficulty  In  interpersonal 
Veteran  3*  relationships;  wife* 


Referral  and  Statement  or  Problems,  This  thirty- rive  year  ola 
veteran  was  referred  by  the  Veterans  Administration  or  Bed- 
ford, Massachusetts,  where  he  had  been  a patient,  because  he 
was  troubled  with  an  obsession  of  uncleanliness.  An  obsession 
may  be  defined  as; 

A psychoneurotic  symptom;  an  absurd  or  in- 
consequential idea  upon  which  conscious  at- 
tention must  be  focused,  though  it  is  eval- 
uated by  the  intellect  and  opposed  by  the 
will.*  1 

Because  of  his  obsession,  Mr.  E was  unable  to  hold  any  kind  of 
a Job.  He  was  worried  about  his  own  mental  condition,  ne 
had  been  discharged  a year  and  nine  months  before  the  referral 
to  the  Clinic  was  made. 


Family  Background.  Development  and  Heredity.  This  veteran  had 
one  sister,  a few  years  younger,  who  was  a WAVE  in  the  Navy. 
His  father,  described  as  an  agreeable,  pleasant,  well- liked 
man,  died  at  the  age  of  thirty  six,  which  necessitated  the 
veteran's  leaving  school  to  obtain  employment.  His  mother, 
then  fifty  five  years  of  age,  was  a lady-like,  sedate  person 
who  was  worried  over  her  son’s  condition.  The  veteran  devel- 
oped normally  as  a child  and  was  in  excellent  health  up  to 
the  time  he  went  into  service. 


Education  and  Work.  The  veteran  left  High  School  in  the  mid- 
dle of  his  second  year  and  went  to  work  at  the  age  of  seven- 
teen, because  of  his  father's  death.  He  attended  Evening  High 
School  from  which  he  graduated.  Alien  he  started  to  work,  he 
did  odd  Jobs,  and  then  worked  in  a mill.  He  was  a clerk  in  a 
freight  office  of  a railroad  for  twelve  years  prior  to  his 
enlistment,  earning  approximately  forty  dollars  a week. 


* Source;  ulinic  necords. 

1 Ives  Hendrick,  Facts  and  Theories  of  Psycho-Analysis 
(New  York;  Alfred  A.  Knopf,  1947) , p.  357 . 
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Marital  Life.  Mr.  E had  been  married  for  six  months  before 
his  enlistment  into  the  Army.  He  had  known  his  wife  for  three 
or  four  years  previously.  There  was  one  son,  a fine  looking, 
healthy  baby  born  two  months  after  the  father  was  in  service. 
The  married  life  of  Mr.  And  mrs.  E had  been  congenial  and  hap- 
py but  since  the  veteran’s  return  from  service,  there  was  con- 
stant friction  because  of  the  veteran's  condition  and  the 
home  life  had  become  most  unhappy. 


Personality.  Mr.  E is  described  as  a man  of  excellent  repu- 
tation, a particularly  fine  type  of  person.  Before  his  ser- 
vice, he  was  full  of  fun,  ambitious,  enjoyed  outdoor  sports 
and  was  a gymnasium  instructor  at  the  Y.M.U.A.  ^e  was  devoLea 
to  his  family  anu  a good  provider. 


Military  Service.  The  veteran  enlisted  in  January  19*0,  and 
was  honorably  discharged  six  months  later  due  to  his  obsession 
when  he  first  went  on  manoveurs,  he  began  having  obsessions 
and  compulsive  behavior  because  of  the  rather  primitive  con- 
ditions under  which  he  was  living.  He  had  the  idea  that  all 
soldiers  on  the  march  were  contaminated,  because  of  lack  oi 
washing  facilities.  He  developed  the  horror  of  brushing 
against  his  buddies.  He  started  to  wash  his  hands  several 
times  a day  and  spent  hours  bathing;  he  wanted  to  change  his 
uniform  constantly.  After  discharge  he  was  granted  a ten  per 
cent  disability  compensation  for  psychoneurosis. 


Present  Situation.  The  veteran  had  not  worked  for  the  past 
six  months.  The  financial  situation  was  bad  as  the  only  in- 
come was  twenty  dollar  weekly  unemployment  allowance,  the 
monthly  disability  compensation  and  supplementary  assistance 
by  the  local  Red  Cross  Chapter. 


Upon  his  return  home,  Mr.  E went  back  to  his  former 
Job  but  worked  there  only  a month  and  a half  because  he  be- 
came so  nervous.  He  then  worked  on  a milk  route  for  a few 
weeks  but  was  bothered  because  of  the  habits  oi  one  oi  the 
drivers.  Several  other  short  time  Jobs  followed,  only  to  be 
given  up  by  the  veteran. 


There  was  a definite  change  in  his  personality  alter 
discharge.  The  veteran  instead  of  being  amiable,  mild,  ana 
likable,  had  become  gloomy,  depressed  and  unstable.  He  be- 
came stubborn  and  critical  of  his  wife,  seeming  to  enjoy  hurt- 
ing her  feelings  by  his  cutting  remarks. 


He  had  not  attended  church  since  his  return,  he  re- 
fused to  visit  his  wife's  parents  with  whom  he  had  been  on  ex- 
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cellent  terms  prior  to  his  service.  He  also  relused  to  see 
his  friends. 

At  home,  the  obsession  that  he  was  unclean  persisted 
and  he  washed  his  hands  from  a half  hour  to  an  hour  at  a time; 
changed  his  clothing  frequently  and  had  his  wire  launder  his 
clothes  often.  He  took  long  showers  and  rinsed  on  continual- 
ly, refusing  to  touch  the  walls  or  curtains,  for  a while,  he 
would  not  touch  his  baby  as  he  thought  he  was  dirty. 

The  veteran  was  anxious  to  get  back  to  normal  and 
live  like  a human  being,  ne  realized  that  his  behavior  was 
queer  and  he  knew  that  he  was  making  a nervous  and  physical 
wreck  out  of  his  wire  whom  he  blamed  ror  many  things  because 
he  had  to  blame  someone. 

Comments  and  Summary.  This  veteran  came  from  a good  home  and 
was  an  ambitious  and  healthy  person.  The  death  of  his  father 
in  his  adolescent  years  left  him  with  unresolved  conflicts. 

He  had  no  father  figure  with  whom  to  identify  and  lived  in  a 
feminine  atmosphere  with  his  mother  and  sister,  he  assumed 
considerable  responsibility  in  supporting  his  mother  and  sis- 
ter and  completing  his  high  school  education  during  his  adol- 
escent years.  He  made  a heterosexual  adjustment  in  his  mar- 
riage; was  happily  married  and  had  held  the  same  position  for 
a twelve  year  period. 

The  psychiatrist’s  interview  with  the  man  revealed 
that  he  had  had  a traumatic  sex  experience  with  an  older  man 
when  he  was  a little  boy.  He  had  apparently  kept  this  anxi- 
ety under  control  and  had  developed  an  adequate  way  Of  lire. 
However,  when  he  was  put  in  a situation  where  he  had  close 
contact  with  men  in  the  Army,  his  anxieties  of  homosexuality 
were  mobilized  and  he  was  unable  to  tolerate  the  situation. 

He  developed  a morbid  fear  in  regard  to  contamination  and 
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filth  ana  as  he  became  unsuitable  for  the  Army,  he  was  dis- 
charged. His  obsession  continued  upon  his  return  to  civilian 
life  and  he  was  unable  to  hold  any  kind  of  a Job.  His  lire, 
which  was  adequate,  prior  to  service,  resulted  in  marital 
friction,  financial  Insecurity  and  inability  to  make  social 
contacts.  His  neurosis,  which  developed  during  service,  re- 
sulted in  his  inadequate  readjustment  to  civilian  lire. 

The  social  worker's  role  was  to  obtain  the  social 
history  which  she  secured  from  the  veteran's  wiie,  the  local 
Red  Cross  and  the  Veterans  Administration,  she  had  several 
interviews  with  his  wife  to  learn  more  about  the  veteran's 
adjustment  during  treatment  at  the  Clinic  and  to  give  her  re- 
assurance about  her  husband's  problem. 

This  man  wanted  psychiatric  help  and  consulted  the 
psychiatrist  on  seven  occasions,  over  a period  or  a year.  He 
did  obtain  employment,  usually  seasonal  Jobs  which  necessitate 
change.  The  financial  situation  was  eased  and  the  marital 
relationship  improved.  At  the  end  or  treatment,  he  had  made 
a satisfactory  adjustment. 
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Veteran  Showing,  Psychoneurotic  symptoms 

B.  Severe 


Case  VI 


Veteran  F* 


Difficulties  In  inter- 
personal relationships. 


Referral  and  Statement  oi  Problem.  This  married  veteran,  age 
thirty-one,  was  or  Polish  extraction.  He  was  referred  Dy  the 
district  office  of  Veterans  Administration,  four  months  alter 
his  return  home,  because  there  had  been  a vast  personality 
change  in  him  since  his  discharge.  He  was  unhappy,  kept  to 
himself,  argued  and  had  bursts  of  temper.  He  complained  oi 
headaches,  lack  of  appetite,  especially  at  lunch  time  on  the 
job.  He  had  bad  dreams  of  the  war  and  was  restless  in  his 
sleep.  He  was  forgetful  both  at  home  and  on  the  job.  he  had 
been  at  home  four  months  at  the  time  of  referral. 


Family  Background.  Veteran  F was  born  in  Massachusetts  or 
Polish  parents,  ne  was  the  fifth  of  eleven  children. 


Education  and  Work.  He  left  school  when  he  was  in  the  eighth 
grade  to  go  to  work,  because  or  the  financial  need  in  sucn  a 
big  family.  He  Joined  the  Army  during  peacetime  and  served 
nine  years.  Before  his  enlistment  during  World  war  II  he  had 
been  employed  as  a steeplejack,  doing  carpernty  at  the  Navy 
yard.  Upon  his  discharge,  he  returned  to  his  former  joo. 

His  work  was  the  only  interest  he  had. 


Marital  Life.  It  was  while  he  was  in  the  regular  Army  that  he 
married  a Lithuanian  girl  and  gave  up  his  Army  career.  ihe 
F' s had  two  children,  a six  year  old  daughter  and  a son,  al- 
most two  years  old,  both  of  whom  were  born  before  his  enlist- 
ment. He  described  Mrs.  F as  a perfect  wife  and  companion. 


Personality.  He  had  always  been  a good  mixer  and  liked  to 
joke  and  laugh,  he  had  been  a captain  or  the  sport  team  while 
living  in  a housing  project.  After  he  returned  home  he  wanted 
to  keep  to  himself;  he  did  not  want  to  go  out;  he  argued  with 
his  wife;  he  was  easily  irritated  by  his  children;  he  would 


* Source:  Clinic  necords. 
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suddenly  become  cross  and.  angry  with  his  coworkers  ana  speak 
back  to  his  boss;  he  had  become  critical  or  his  church.  He 
had  beaten  his  daughter  and  his  children  had  Decome  arraid  or 
him.  He  was  always  sorry  alter  he  had  become  angry  and  had  an 
outburst  or  temper.  At  home,  his  only  interest  was  listening 
to  the  radio. 


Military  Service.  Veteran  F was  in  the  Army  thirteen  montns 
during  the  war  and  was  a Private  First  Class  at  the  time  or 
discharge.  He  was  on  patrol  in  France  when  he  1'ell  orr  a 
clifr  and  received  shrapnel  wounds  in  his  back,  legs  and  nose. 
He  was  hospitalized  over  a month  in  France  and  returned  to 
duty,  ne  was  discharged  from  service  according  to  the  point 
system.  He  had  applied  for  disability  compensation  but  it 
had  not  yet  been  adjudicated.  He  liked  the  Army  and  said  he 
would  reenlist  ir  he  were  not  married. 


Present  Situation.  This  veteran,  living  with  nis  wife  and  two 
children,  realized  his  uncontrollable  emotional  outbursts  ana 
his  seclusiveness  were  creating  an  unhappy  home  atmosphere  be- 
tween him  and  his  family,  rormerly  a popular  worker  on  the 
job,  he  had  changed  to  an  unfriendly  person. 


Comments  and  Summary.  .This  veteran  came  to  the  clinic  two 
times  and  because  of  the  discontinuance  or  the  Salem  Veterans’ 
clinic,  it  was  not  possible  to  make  an  evaluation  as  to 
whether  or  not  he  had  been  helped.  As  far  as  was  learned, 
this  man  was  well  adjusted  in  his  social  contacts,  in  his  Joo 
and  in  his  marital  life  prior  to  service.  Because  or  his 
prewar  service  in  the  Army  and  his  liking  of  Army  lire,  he  did 
not  have  to  make  so  drastic  an  adjustment  as  most  men  did  when 
they  entered  service.  He  said  he  would  have  liked  to  remain 
in  service  if  he  did  not  have  family  responsibilities.  This 
may  have  been  the  source  of  his  conflict.  The  Army  may  nave 
provided  the  security  he  needed  which  he  did  not  rind  in  the 
community.  Although  he  returned  to  his  former  Job  and  was 
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familiar  in  climbing  the  high  scaffolding  to  do  his  work,  the 
elevation  may  have  revived  the  traumatic  experience  he  had  in 
falling  from  a cliff  while  on  duty  in  service.  His  continued 
nightmares  about  the  war  seem  to  justify  this  interpretation. 

In  this  case,  the  social  worker  obtained  the  history 
from  the  veteran,  his  wife  and  veterans  Administration,  when 
he  broke  an  appointment,  the  worker  called  at  the  home  ana 
learned  he  was  ill. 

This  man  needed  intensive  treatment  to  help  him  in 
his  adjustment.  He  showed  difficulty  in  his  interpersonal 
relations  to  his  wife  and  children  and  in  his  social  contacts. 
Not  only  was  he  suffering  because  of  his  condition,  but  his 
children  were  becoming  fearful  of  him,  his  wife  was  upset  by 
his  actions  and  conduct  and  he  was  risking  the  security  of 
his  job,  because  of  his  arguments  and  temper  outbursts  on  the 
job. 
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Veteran  Showing  Psychotic  symptoms 
A.  Early  Schizophrenia 


Case  VII  Difficulty  in  interpersonal 

relationship.  Failure  to 

Veteran  G»  responsibility.  Unemployed. 


Referral  and  Statement  of  Problem.  This  thirty  year  old  vet- 
eran of  American  parentage  was  referred  to  the  Clinic  Dy  the 
social  worker  in  a general  hospital  where  he  had  gone  for  a 
physical  examination  which  was  negative,  he  had  been  dis- 
charged from  the  Army  for  psychoneurosis  and  hysteria,  after 
having  been  in  service  slightly  over  a year.  He  had  been  in 
the  community  for  ten  months  before  he  came  to  the  Clinic. 

The  veteran  was  nervous,  restless  and  had  difficulty  in  think- 
ing. he  was  separated  from  his  wife  and  three  year  old  son 
and  was  living  alone  in  a rooming  house.  He  had  been  unem- 
ployed for  the  past  month  and  receiving  financial  assistance 
from  the  Soldier’s  Relief  Bureau,  he  received  eleven  dollars 
and  a half'  disability  compensation  a month  from  the  Veterans 
Administration.  He  had  no  outside  interests  and  his  relation- 
ships with  family  members  and  people  were  poor. 


Family  Background,  Development  and  Heredity.  Mr.  G knew  lit- 
tle about  his  immediate  family.  His  mother  died  at  his  birth 
and  his  father  remarried.  Mr.  G was  adopted  by  his  maternal 
grandfather  and  his  childhood  was  unhappy.  He  had  two  mar- 
ried sisters  but  ’’didn’t  go  around  looking  them  up." 


Education  and  Work.  He  was  in  the  last  year  of  Junior  High 
School  when  he  left  at  the  age  of  sixteen,  ne  was  anxious  to 
get  out  of  school.  He  did  odd  Jobs  mostly  and  had  worked  on 
W.P.A.  The  Jobs  he  held  did  not  require  much  intelligence  or 
responsibility  and  he  never  kept  them  for  any  great  length  of 
time.  He  left  the  last  Job  he  held  before  enlistment,  be- 
cause he  became  tired  of  so  much  confusion  in  the  factory. 

He  held  two  Jobs,  one  for  six  months  and  the  second  in  the 
Navy  Yard,  as  an  electrician’s  helper  for  three  months,  after 
his  return  from  service.  He  left  because  he  was  not  given 
outside  work,  when  he  requested  it. 


* Source:  Clinic  Records. 
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Marital  Life*  His  wife  was  only  sixteen  years  old  when  they 
married  four  years  ago.  Their  marriage  was  never  happy  and 
his  wife  regretted  it  many  times,  bhe  had  thought  of  leaving 
him  before  he  entered  service.  However,  upon  his  discharge 
from  service,  she  decided  to  give  him  another  try  but  he  did 
not  support  his  wife  and  child,  so  she  left  him.  The  baby 
was  boarded  and  his  wife  worked.  The  veteran  was  put  on  pro- 
bation for  non  support  of  his  child.  However,  after  he  was 
under  treatment  and  worked  regularly,  he  kept  up  his  payments. 
Mrs.  G-  secured  a legal  separation  from  her  husband  two  months 
after  his  discharge  and  was  planning  to  get  a divorce.  The 
veteran  accused  his  wife  of  drinking  and  infidelity,  which 
she  denied. 


Personality ♦ The  veteran  spent  most  of  his  time  walking  a- 
round  the  streets  or  staying  in  his  room.  He  had  been  con- 
sidered theDlack  sheep  of  his  family,  as  he  had  always  been 
irresponsible.  He  was  always  of  a sulky  and  quiet  disposition 
and  never  sociable.  On  one  occasion,  he  pawned  his  landlady's 
clock,  and  on  another,  he  pawned  a ring  for  which  he  bad  not 
paid.  During  the  time  his  wife  returned  to  him,  he  became 
quiet  and  unfriendly  and  showed  no  interest  in  his  baby.  He 
would  sit  at  the  table,  giggle  and  smile  to  himself  and  some- 
times laugh  outloud.  He  always  thought  he  was  the  one  who 
was  being  picked  on;  the  one  who  was  unfairly  treated  on  the 
Job  and  had  to  work  harder  than  the  rest.  This  same  trend  of 
thought  continued  in  the  Army. 

When  the  social  worker  interviewed  the  veteran  he 
was  somewhat  inarticulate  and  showed  a lack  of  spontaneity. 

He  had  difficulty  in  thinking  and  could  only  give  inadequate 
and  vague  information. 

Military  Service.  The  veteran  was  not  supporting  his  family 
and  the  local  Welfare  Department  brought  pressure,  which  re- 
sulted in  his  enlistment.  His  inability  to  make  social  con- 
tacts continued  in  the  Army  and  he  started  to  drink  with  the 
other  men  in  order  to  become  more  sociable  but  found  that  he 
could  not  quit.  He  went  A.W.O.L.  on  two  occasions;  one  time 
for  two  days  and  the  other  for  three  days.  He  was  hospital- 
ized for  five  months  because  of  a nervous  condition  before  he 
was  discharged. 


Present  Situation.  At  the  time  he  came  to  the  attention  of' 
the  Clinic,  Mr.  G-  was  separated  from  his  wife  and  child; 

showed  no  interest  in  his  three  year  old  son,  for  whom  he  7/as 
under  Court  order  to  support;  was  unemployed  and  receiving 
financial  assistance;  was  living  alone,  and  had  no  social  out- 
lets. He  refused  to  return  to  his  adoptive  family  and  had  no 


. 


. 


. 

. 

. 

- 

. 


- 

. 

, 

. 

. 

. 

. 

. 

. 


. - 

- 


. 


. 

. 


. 

. 


contact  with  his  two  sisters. 


Comments  and  Summery.  This  veteran  did  not  have  a normal 
childhood;  his  mother  died  and  his  father  remarried.  He  was 
adopted  by  his  maternal  grandparents  but  did  not  feel  any 
closeness  to  them.  His  work  history  was  irregular  and  he  fre- 
quently changed  jobs.  He  married  a girl  ten  years  younger  the 
himself  but  his  irresponsibility  and  nonsupport  resulted  in 
marital  discord  which  terminated  in  separation.  He  had  had  no 
normal  home  life  with  which  to  identify.  His  immaturity  and 
inability  to  assume  responsibility  carried  over  from  civilian 
life  to  Army  life.  Unable  to  adjust  to  Army  life,  he  was  fin- 
ally discharged,  only  to  return  to  the  community  where  he  was 
less  secure  and  more  confused. 

The  social  worker  obtained  the  social  history  from 
the  hospital  worker  and  other  agencies  who  had  previous  con- 
tact with  the  family  and  from  the  veteran  and  his  estranged 
wife.  The  social  worker  interpreted  the  Clinic’s  interest  to 
the  probation  officer  and  worker  in  the  Soldier's  belief  bur- 
eau, both  of  whom  were  having  active  contact  with  the  veteran. 
The  social  wrorker  had  a job  in  view  for  the  veteran  but  he  ob- 
tained work  of  his  own  volition.  The  social  worker  also 
helped  him  with  some  correspondence. 

He  attended  the  Clinic  thirteen  times  within  an 
eighteen  months  period.  He  made  a satisfactory  response  to 
psychotherapy  as  shown  by  his  obtaining  employment,  working 
regularly,  increasing  the  support  of  his  child  and  forming  re- 
lationships v,7ith  other  men. 
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Veteran  Showing  Psychotic  Symptoms 


3.  Dementia  Praecox 


Case  VIII  Difficulty  In  interpersonal 

relationship: wl re. 

Veteran  H*  Unemployed.  Alcoholic. 


Referral  and  Statement  of  Problem.  Mr.  H,  a Negro,  age  25, 
was  referred  by  his  wife.  He  had  been  discharged  eight  months 
previously.  He  was  nervous,  tense,  jumpy;  he  laughed  and 
talked  to  himself;  he  had  visual  hallucinations;  he  had  ideas 
of  reference  and  sex  ideation.  He  was  drinking  to  excess. 

His  condition  made  it  impossible  for  him  to  obtain  work  ana 
the  marital  relations  were  becoming  strained. 


Education  and  Work.  Mr.  H had  only  gone  through  the  seventh 
grade  in  grammar  school.  He  had  joined  the  Civilian  Conserva- 
tion Corps  and  had  only  done  odd  jobs  before  his  enlistment. 

He  had  done  no  work  for  the  past  seven  months. 


Marital  Life.  The  veteran  and  his  wife  had  known  each  other 
for  five  years  before  their  marriage  which  occurred  one  month 
after  his  discharge.  They  had  been  married  for  seven  months. 


Personality . Veteran  H is  said  to  have  been  nervous  before  he 
was  in  the  Army.  He  had  been  a drinker  before  he  entered  ser- 
vice and  since  his  discharge  he  was  drinking  to  excess. 


Military  Service.  The  veteran  had  been  in  service  for  twenty 
months  and  had  seen  active  service  in  the  b.  Pacific,  he  was 
hit  on  the  head  by  another  soldier  and  suffered  a skull  frac- 
ture. He  also  had  malaria  and  still  had  these  attacks.  He 
was  given  a medical  discharge  and  had  been  awarded  a sixty 
per  cent  disability. 

Present  Situation.  Mrs.  H was  employed  and  her  wages  and  her 
husband’s  compensation  support  their  newly  established  home. 
Her  husband’s  behavior  as  shown  by  his  symptoms  was  of  great 
concern  to  her. 


* source:  Clinic  Records. 
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Comments  and  Summary.  The  patient  came  to  the  Clinic  one  time 
and  the  psychiatrist  recommended  that  he  be  hospitalized  im- 
mediately. 

The  social  worker  interpreted  the  need  tor  hospital 
care  to  Mrs.  H and  the  Red  Cross  worker,  who  was  acquainted 

with  the  family  situation.  The  veteran  was  admitted  to  the 

- 

State  Hospital  pending  transfer  to  Veterans  Administration 
Hospital.  Because  of  the  short  contact,  not  much  history  was 
obtained  to  determine  how  long  this  man  was  mentally  ill; 
whether  he  showed  evidence  of  symptoms  before  service  or 
whether  the  symptoms  came  on  gradually,  after  his  skull  irac- 
ture,  is  not  determined.  The  social  worker  in  obtaining  the 
report  of  the  symptoms  from  the  wife,  and  the  clinic  doctor 
in  his  diagnosis  and  recommendations  contributed  a service 
not  only  to  the  veteran  and  his  wife  but  also  to  the  commun- 
ity. 
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Veteran  Showing;  Psychotic  Symptoms 
B.  Dementia  Praecox 


Case  IX  Failure  to  assume 

responsi bllity . 

Veteran  I*  Unemployed . 


Keferral  ana  Statement  oi  Problem.  Veteran  I,  single,  age 
twenty  nine,  wa3  referred  by  the  local  Red  Cross  as  his  be- 
havior had  become  grossly  abnormal.  He  was  very  quiet  and 
remained  in  a fixed  position  for  long  periods  of  time;  at 
times  he  was  noisy  and  threatening,  banging  his  feet  on  the 
floor.  He  was  restless  and  suspicious  of  people  ana  showed 
hostility  toward  his  family.  He  wrote  his  name  over  and  over 
again. 


Family  Background.  His  elderly  parents  were  French  Canaaian. 
He  had  eight  siblings,  live  of  whom  were  married  and  three  or 
whom  were  school  teachers. 


Education  and  Work.  As  a child  he  missed  a great  deal  or 
school  as  he  had  bronchitis.  He  graduated  from  High  School 
during  the  depression  years  so  that  he  did  not  rind  steady 
work.  He  did  some  work  in  the  mill  and  then  worked  I'or  his 
father  who  was  a carpenter  contractor.  He  had  not  worked  for 
the  past  twenty-eight  months  after  he  came  home. 


Personality . This  young  man  had  always  been  quiet,  ana  never 
caused  any  trouble.  He  was  considered  a good  ooy  as  he  never 
hung  around  the  street  corners.  He  liked  sports  ana  played 
on  a neighborhood  baseball  team  ana  was  captain  of  a basket- 
ball team.  Since  his  discharge  he  had  become  withdrawn  and 
shcwedlittle  interest.  For  example,  his  brother  took  him  to 
a ball  game  and  he  made  no  sound.  He  had  no  ambition  or  any 
hobbies.’  He  played  with  younger  children  in  the  yard  and 
listened  to  the  baseball  results  on  the  radio. 


Military  History.  He  served  in  the  Infantry  or  the  Army  for  a 
two  year  period  and  engaged  in  active  combat  in  the  South 
Pacific.  During  battle,  twelve  men,  near  him,  were  killed 
while  he  remained  unharmed.  He  had  food  poisoning  en  route  to 
the  South  Pacific  and  was  very  ill.  He  contracted  yellow 


* Source:  Clinic  Records. 
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fever  and  was  hospitalized  three  months.  He  had  malaria  also 
and  had  malarial  attacks  alter  his  return  home.  He  lost  all 
his  possessions  in  service.  He  started  to  hear  voices  and  was 
hospitalized  and  eventually  discharged.  He  was  drawing  disabi- 
lity compensation  for  his  mental  condition  and  for  malaria. 


Present  Situation.  This  man  was  living  with  his  parents  ana 
should  have  been  contributing  toward  their  support  as  their 
income  wac  marginal,  out  he  was  too  seriously  ill  to  work  and 
assume  any  responsibility.  His  mother  was  tense  and  cried 
about  her  son's  condition.  She  felt  that  he  should  be  draw- 
ing more  than  eight/ per  cent  disability  and  her  insistence 
for  more  money  undoubtedly  aggravated  his  condition. 


Comments  and  Summary.  This  man  was  seen  only  one  time  by  tne 
psychiatrist.  The  plan  was  to  see  him  every  two  weeks  to  de- 
termine if  he  should  be  hospitalized.  He  broke  his  second 
appointment  and  unf ortunately  the  clinic  closed,  so  there  was 
no  further  contact. 

The  social  worker  obtained  the  social  history  from 
the  Red  Cross  worker  and  from  the  veteran' s mother. 

From  the  history  given,  it  is  seen  that  while  this 
man  had  some  of  the  same  symptoms  of  being  withdrawn  and  too 
perfect  a child  to  be  like  the  average  boy,  he  did  participate 
in  sports  and  made  in  some  areas  a satisfactory  adjustment. 
However  the  traumatic  experience  of  seeing  his  buddies  killed 
before  his  eyes  must  have  aroused  some  guilt  feelings  that  he 
was  spared.  His  illness  during  service  would  have  increased 
his  anxiety.  It  would  seem  that  his  war  experience  did  have 
a direct  effect  in  arousing  conflict  that  he  could  only  meet 
in  becoming  mentally  sick. 
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Veteran  Showing  Symptoms  of  Behavior  Disorder 

Frequent  change  or  .jobs,  Failure 
Case  X to  assume  responsibility. 

Difficulty  In  Interpersonal 
Veteran  J*  relationships. 


Referral  and  Statement  of  Problem.  This  eighteen  year  old  ooy 
was  in  the  Marine  Corps  for  three  months  and  was  referred  by 
the  doctor  in  the  factory  where  he  had  been  employed  after  his 
discharge.  He  had  been  unable  to  adjust  to  his  work  although 
he  had  been  given  four  different  types  of  jobs  in  the  same 
plant.  He  was  trying  to  reenlist  in  service.  He  told  tall 
stories  about  being  overseas  and  having  to  shoot  an  injured 
buddy.  He  had  poor  eating  and  sleeping  habits  and  had  lost 
weight.  He  was  emotionally  and  socially  unsettled. 


Family  Background.  There  had  been  friction  between  his  par- 
ents for  many  years.  He  had  one  brother,  age  sixteen,  who  was 
in  high  school  and  who  was  perfect  in  every  way  in  his  fat- 
her’s eyes.  On  the  other  hand,  there  was  a definite  antagon- 
ism of  long  standing  between  the  veteran  and  his  father.  The 
father  was  a Boy  Scout  leader  and  was  more  interested  in  the 
Boy  Scout  Movement  than  in  his  elder  son.  The  younger,  fav- 
orite son  was  a Star  Scout. 


Education  and  Work.  Veteran  J did  not  complete  the  first 
year  of  high  school.  On  one  occasion  he  had  been  expelled 
from  school  for  infraction  of  the  rules.  He  had  a poor  school 
record  and  his  maladjustment  dated  back  to  his  school  days. 
Upon  discharge,  he  obtained  work  in  one  of  the  large  factor- 
ies, where  he  was  dissatisfied  with  his  work  and  kept  request- 
ing transfer.  His  Job  performance  was  poor. 


Military  Service.  He  voluntarily  enlisted  but  did  not  com- 
plete his  basic  training  as  he  was  too  immature  and  unstable 
for  service.  He  was  released  after  three  months  as  he  was 
unsuited  for  further  service.  Veteran  J had  been  trying  to 
reenlist  in  other  branches  of  service. 


Present  Situation.  This  lad  lived  with  his  parents  and  young- 
er brother  in  an  unhappy  home  atmosphere. 


* Source:  Clinic  Records. 
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Comments  and  Summary*  This  boy’s  behavior  dirriculties  exist- 
ed long  before  he  entered  service.  His  rejection  by  his  rat- 
her, by  the  school  in  expelling  him,  by  the  Marine  Corps  in 
discharging  him  before  he  completed  training,  increased  his 
insecurity,  so  that  he  had  to  bolster  his  ego  by  telling  exag- 
gerated stories  or  heroism  overseas.  This  lad  came  to  the 
Clinic  seven  times.  He  was  discharged  from  the  factory  and 
expressed  an  interest  in  living  on  a farm  and  doing  outdoor 
work.  The  psychiatrist  suggested  that  the  social  worker  try 
to  place  him  on  a farm  where  he  would  get  supervision.  Throug 
community  resources,  she  succeeded  in  placing  him  on  a dairy 
farm  where  he  was  fired  at  the  end  or  eleven  days  because  or 
laziness.  He  then  obtained  various  Jobs  which  he  held  ror 
only  short  periods.  In  the  meantime,  the  social  worker  had 
several  interviews  with  the  mother  who  rreely  discussed  her 
marital  difficulties.  After  some  time,  the  relationship  be- 
tween the  parents  improved.  With  the  mother’s  ability  to  re- 
lease her  pent  up  emotions  to  the  social  worker,  the  tension 
in  the  parent’s  marital  situation  decreased.  It  was  noted 
that  the  veteran’s  behavior  improved,  with  the  Improvement 
of  the  parent’s  marital  situation. 


. 


. 


. 


. 

. 


Veteran  Showing  Neurological  Symptoms 


Case  XI  Frequent  change  of  jobs* 

Failure  to  assume 
Veteran  K*  responsl blllty ♦ 


Referral  and  Statement  or  Problem.  This  twenty  five  year  old 
married  veteran  was  referred  by  the  local  Red  cross  Chapter, 
as  he  was  having  headaches  and  dizziness,  which  prevented  him 
from  holding  a Job.  He  lacked  energy  and  enthusiasm.  Since 
his  discharge  from  service  eight  months  previously,  he  had  be- 
come easily  upset  and  was  more  quiet. 


Education  and  Work.  He  left  high  school  in  his  fourth  year, 
at  the  age  of  seventeen.  He  worked  steadily  for  seven  years 
as  an  oil  truck  driver  and  bus  driver  before  he  entered  the 
Navy.  Since  his  discharge  from  service,  he  changed  Jobs 
frequently. 


Marital  Life.  He  had  been  married  over  four  years  and  had  two 
small  children.  His  wife,  who  had  gone  to  work  to  help  sup- 
port the  family,  was  pregnant  ana  had  given  up  her  Job. 


Personality.  As  a young  child,  Mr.  K had  always  been  sickly 
and  had  bad  headaches.  He  was  excessively  timid  ana  sensitive 
with  considerable  emotional  instability  wnen  he  was  young. 

He  was  a habitual  truant  at  school. 


Military  Service.  He  was  in  the  Navy  for  eight  months  auring 
which  time  he  went  A.W.O.L.  on  two  occasions.  While  he  was 
in  service,  he  was  struck  on  the  head  and  suffered  an  inter- 
cranial  injury.  He  was  finally  given  a Medical  Discharge  and 
granted  a thirty  per  cent  disability  compensation. 


Present  Situation.  This  man  was  living  with  his  wife,  two 
small  children  and  his  mother-in-law.  He  had  been  home  eight, 
months  and  had  continually  changed  Jobs,  working  as  a painter, 
truck  driver  for  various  firms,  a gate  tender  and  as  a mach- 
inist. He  failed  to  assume  his  financial  responsibility  for 
his  family  by  his  irregular  work. 


* Source:  Clinic  Records. 
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Comments  and  Summary.  This  man  repeated  his  pattern  or  run- 
ning away,  1‘irst  from  school,  then  from  the  Navy  and  finally 
from  his  work.  We  know  that  he  was  considered  emotionally  un- 
stable as  a child.  Some  of  his  present  symptoms  are  a repe- 
tition of  those  he  had  in  childhood.  The  social  history  was 
obtained  by  the  social  worker  from  the  veteran,  his  wiie,  his 
mother-in-law,  the  Red  Cross  worker  and  from  a Child  Guidance 
History  of  the  man  during  his  childhood.  The  social  worker 
consulted  with  the  Red  Cross  worker  about  the  veteran’s  con- 
dition. He  attended  the  Clinic  six  times  and  recovered  irom 
his  Post  Traumatic  syndrome  and  was  last  known  to  be  making  a 
good  adjustment  in  the  community. 
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Veteran  Having  Simple  Adult  Adjustment  Problems 
Case  XII 

Veteran  L*  No  Psychiatric  Problem 

Referral  and  Statement  or  Problem*  This  single,  twenty  year 
old  veteran  was  rei'erred  Dy  the  Red  Cross  worker  as  he  wanted 
to  reenlist  and  hoped  that  the  Clinic  could  help  him. 


Education  and  Work.  He  left  in  his  third  year  or  high  school 
to  enlist  in  the  Marine  Corps  at  the  age  or  eighteen.  He  had 
been  discharged  for  nine  months  and  was  working  as  a truck 
driver. 


Personality.  He  was  not  interested  in  school,  had  truanted 
and  had  been  a behavior  problem  as  he  resented  authority.  In 
service,  he  became  suspicious,  threatening  and  demanding.  He 
believed  that  acts  of  sabotage  were  being  committed,  tie  nad 
three  hundred  men  under  him  and  had  the  problems  or  all  these 
men  on  his  mind. 


Military  Service.  Veteran  L served  in  the  Marine  Corps  for 
one  year  and  eight  months.  He  had  been  promoted  to  Staff 
Sergeant.  He  was  A.W.O.L.  for  twelve  days.  He  was  hospital- 
ized for  three  months  and  was  given  a medical  discharge,  as 
he  showed  evidence  of  a personality  defect. 


Present  Situation.  This  young  man  was  living  with  his  par- 
ents, was  steadily  employed  and  had  made  a satisfactory  ad- 
justment in  the  community  in  spite  of  his  illness  in  service. 


Comments  and  Summary.  This  man  showed  emotional  instability 
before  service  by  being  a truant  and  resenting  authority,  he 
must  have  shown  military  ability  to  have  been  promoted  to  a 
Staff  Sergeant  but  he  did  not  have  the  emotional  maturity  to 
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assume  the  responsibility  required  so  he  left  without  per- 
mission (ran  away  like  he  did  at  school),  and  showed  his  anxi- 
ety by  his  mental  symptoms.  Relieved  of  responsioility,  he  is 
able  to  adjust  well  in  the  community.  Reeling  a sense  of 
stigma  because  of  his  medical  discharge,  he  thought  he  could 
compensate  for  it  by  re-enlisting.  He  came  to  the  Clinic  two 
times,  showed  no  psychiatric  problem  and  derived  help  from  the 
counselling  given.  The  social  worker  consulted  the  Red  Cross 
worker  to  whom  he  was  known  about  referral  for  educational 
tests  and  a possible  Job. 
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Chapter  VI 
CONCLUSIONS 


With  the  object  or  studying  the  social  proolems  oi 
a psychiatric  clinic  for  veterans  or  world  War  II  and  with 
special  emphasis  on  the  function  or  the  psychiatric  social 
worker  in  the  clinic,  the  writer  has  studied  the  clinic  pro- 
gram of  the  Salem  Veterans’  Clinic.  In  the  study  or  the  for- 
ty veterans  known  to  the  Salem  Veterans’  Clinic  from  May  1, 
1944  to  April  30,  1946,  the  writer  has  Deen  able  from  the 
references  about  the  adjustment  of  veterans  to  civilian  life, 
from  the  tables  and  case  illustrations,  to  come  to  some  gen- 
eral conclusions  in  terms  of  the  group  studied. 

1 

The  psychiatric  social  worker  played  an  intensive 
part  in  the  clinic  team-work  with  the  psychiatrist.  This 

study  showed  that  those  veterans  capable  of  casework  treat- 

' » 

ment  derived  help  in  relation  to  their  social  problems.  Un- 
fortunately two  factors  entered  into  the  inability  to  help  all 
veterans  who  could  have  used  casework  treatment:  the  lack  or 
community  agencies  to  whom  veterans  could  have  been  referred 
for  help  with  their  social  problems  and  the  impossibility  or 
the  psychiatric  social  worker  to  give  more  intensive  treatment 
because  of  her  many  duties,  not  only  in  the  Salem  Veterans' 
Clinic  but  in  the  Danvers  State  Hospital. 

That  every  veteran  has  to  go  through  a phase  01  ad- 
justment upon  his  return  to  civilian  life  has  been  reported 


. 


. 
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. 


in  the  literature.  Some  veterans  round  the  adjustment  more 
difficult  and  sought  clinic  help. 

The  veteran’s  success  or  failure  in  making 
tne  transition  to  civil  lire  will  aepena  on  a 
number  of  tnings.  It  will  depend  on  how  much  he 
himself  has  changed  in  military  service,  what  he 
has  gone  through  and  what  it  has  done  to  his  fund- 
amental attitude  and  expectations,  whether  he  has 
become  more  dependent  on  others  for  emotional  sup- 
port. It  will  depend  upon  how  able  and  willing  he 
is  to  compromise  and  how  flexible  the  social  en- 
vironment is  into  which  he  steps,  how  able  ana 
willing  it  is  to  adapt  to  some  of  his  changes.1 

The  group  studied  were  young  men,  on  the  whole,  most 
of  whom  had  been  discharged  for  mental  or  physical  disabili- 
ties or  unsuitability  for  further  service.  The  majority  came 
from  homes  of  foreign  born  parents.  Very  few  had  had  educa- 
tional  opportunities  and  the  type  or  occupation  was  according 
to  their  educational  advancement.  None  of  them  were  in  a 
high  wage  group  so  that  they  could  have  afforded  private 
psychiatric  care. 

These  veterans  showed  with  the  exception  or  three 
cases,  definite  psychiatric  disturbances  and  were  in  need  or 
treatment.  Because  of  their  psychiatric  problems,  certain 
social  problems  evolved  which  interfered  with  their  capacity 
to  make  a maximum  adjustment  during  their  transition  period. 
These  problems  were  found  to  be  pertaining  to  work,  to  inter- 
personal relationships,  to  difficulties  in  assuming  responsi- 


1 Norman  Cameron,  "The  socially  Maladjusted  Veteran," 
The  Annals  of  the  American  Academy  or  Political  and  social 
Science.  239:29,  May  1945. 
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bility  and  to  alcoholism.  The  study  revealed  that  the  great 
majority  or  men  had  either  or  both  psychiatric  ana  social 
problems  berore  they  entered  service  and  that  their  problems 
continued  during  service  so  that  it  became  necessary  that 
they  be  discharged.  Over  one  hair  or  the  veterans  were  re- 
ceiving compensation  for  service  connected  disability.  The 
study  showed  that  many  or  these  men  were  emotionally  malad- 
justed before  they  entered  service,  but  had  actually  been  able 
to  make  a satisfactory  life  adjustment  until  the  change  into 
military  life,  which  then  mobilized  their  conflicts. 

The  records  of  ten  men  showed  they  had  no  psychia- 
tric or  social  problems  before  they  entered  service  but  all 
with  the  exception  of  one  developed  some  psychiatric  problem 
in  service.  This  study  reveals  that  none  or  the  forty  men 
developed  psychiatric  symptoms  ror  the  first  time  after  they 
returned  home,  but  that  they  had  shown  some  evidence  or  emo- 
tional maladjustment  in  early  life  or  during  the  time  they 
served  in  the  Armed  Forces.  The  need  for  clinic  care  was  be- 
cause their  psychiatric  problems  continued  and  resulted  in 
social  problems. 

This  study  reveals  that  the  Salem  Veterans'  Clinic 
helped  nine  veterans  to  achieve  a good  adjustment  and  ten  to 
achieve  a fair  adjustment.  The  Clinic  aided  in  diagnosing 
four  veterans  who  needed  hospital  care  and  were  admitted  ror 
treatment.  Thus  over  fifty  per  cent  or  the  veterans  were 
helped  by  the  Clinic,  which  in  turn  benefited  their  families 
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and  indirectly  the  community. 


In  conclusion,  the  writer  believes  that  study  in- 


dicates that  the  termination  or  the  Salem  Veterans'  clinic 
does  not  seem  warranted  and.  that  provision  should  be  made  to 
have  it  reopened  and  adequately  staffed  to  meet  the  need  or 
veterans  who  have  psychiatric  and  social  problems. 


In  writing  of  the  need  for  psychiatric  treatment 


. . . The  actual  approach,  if  it  is  to  be 
effective,  must  be  in  terms  of  mental  hygiene 
treatment.  By  this  is  meant  that  both  internal 
and  environmental  factors,  problems  and  assets 
must  be  envisaged  and  treated  or  manipulated. 

. . . In  the  treatment  of  many  cases,  the  social 
worker  will  play  the  primary  role. - 


2 Lawson  G-.  Lowrey,  Psychiatry  for  Social  workers, 
(New  York:  Columbia  University  Press,  1946),  p. 


for  veterans,  Dr.  Lowrey  states: 


Approved, 


Richard  K.  Conant,  Dean 
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SCHEDULE 


Case  § Name 

Sex  Birth  Date  Age  Nationality  Education  Religion 
Birthplace 

Marital  Status  No.  or  Children 

S.  M.  Div.  Sep. 

Referral:  Date  Source 

Service  Record:  Dates  Time  Branch  Rank 

Domestic  Foreign  Reason  for  Discharge 

Combat  Compensation 

Problems  before  entering  service: 

Problems  during  service: 

Problems  at  time  or  Clinic  Referral: 

1.  Psychiatric 

2.  Medical 

3.  Social 

Employment  Prior  to  Service: 

Employment  After  Service: 


Occupation 

Occupation 


S.S.I.  registration 


, 


. 


. 


. . . 


Clinic  appointments  kept: 


Clinic  appointments  broken: 

Social  Worker’s  Role  to: 

a.  Veteran 

b.  Community 

c.  Psychiatrist 


Clinic  Diagnosis: 

Treatment  Results: 
Good 
Fair 
Poor 
None 


Interpretations: 
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